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New Toledo Hospital 
is Castle Equipped 


From the Smallest Oil Sterilizer 
to the largest Mattress Sterilizer. 


The large Lucas County Hospital in Toledo 
just opened is completely equipped with 
Castle Sterilizers. They include: 


Oil Sterilizers for Sharp Instruments. 

Portable Electric Sterilizers. 

Concealed Pressure Sterilizers for Surgeries. 

Water, Instrument & Utensil Sterilizers for 
Utility Rooms. 

Blanket Warmers. 

Solution Warmers, Thermostatic Control. 


Bed Pan Washers and Sterilizers. 


Mattress Sterilizer. 


This Toledo Hospital is one of the very 
finest in the country today. It is a monu- 
ment to modern engineering and up-to-date 
professional knowledge. Its Castle Sterili- 
zers fit into this picture correctly. They 
insure “perfect” sterilization in a “perfect” 
hospital. 


Architects: If you are considering 
Stophlet & Stophlet new Sterilizer equip- 


ment, we can help 


Toledo, Ohio with your problem. 


Write to our 1154 University Ave. 
Engineering Rochester 
Dept. for data New York 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


EE, 


Can Doctor Help Hospital to 
Decrease Unpaid Bills? 


‘*Yes” Is the Answer of the Writer, Who Tells 
What Usually Happens and What Might 
Happen If More Cooperation Were Forthcoming 


OES your hospital have a credit 
department? Every business 
house which extends credit in 

the transaction of its normal business 
is supposed to have a credit depart- 
ment. 

Perhaps you think of a credit de- 
partment as a separate entity, some- 
thing akin to your surgical depart- 
ment where you can send a trouble- 
some strangulated hernia. When the 
hernia has passed through the surgi- 
cal department, it ceases to be, and in 
the course of a couple of weeks the 
patient goes home, good for another 
century, or part thereof. 


Undoubtedly, it would be just as 
marvelous if we could have the same 
sort of a department which we could 
placard, “credit department” and just 
send all of the patients through there, 
and lo and behold, when they were 
returned to the hospital proper, no 
more problems would evolve, just rou- 
tine payment of “statements ren- 


dered.” 

Let’s ask Aladdin to transform us 
into invisibility and see how a patient 
gets into our hospital, onto our oper- 
ating table, out of our front door, or 
side door but stays on our books, and 
finally gets charged to “bad debts,” or 
“charity.” 

We don invisibility. 

The telephone buzzes: “The Hos- 
pital!—You want the room clerk?” 

Bang, bang, bang—bang, goes the 
auto call and from somewhere a con- 


By THEODORE 


nection is made and we listen in on 
the conversation. 


“Doctor Smith speaking. I have a 
patient. What can you give me in a 
two-bed room?” 

“Doctor, I can let you have a nice 
two-bed front room for $4. 

“That'll be O. K.” 

“Is it a surgical or medical case, 
Doctor?” 

“Surgical, ruptured appendix, I’m 
afraid.” 

“Just a moment and I'll let you 
talk to surgery.” The doctor is con- 
nected with surgery and he has oper- 
ating room No. 4 for an emergency 
operation at 6. 

An ambulance arrives with our pa- 
tient. The wife is along—a respect- 
ably dressed young lady of about 25. 
She goes to the room with friend hus- 
band first, and while the nurses are 
getting him in bed, wife goes down to 
the admittance department to give his 
history. When the nurse told her this 
was the reason they wanted to see her 
in the lobby, she was wondering just 
how much she had to tell about John. 
Her mother would have told her to 
tell everything, but she and John had 
just been planning on going to live 
with his mother next week, and his 
mother was on the way to the hos- 
pital now, from her work in the 
Brinker Department Store. 

The admittance clerk was lovely. 
All she wanted to know was their 
address, telephone, church affiliation, 
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occupation (and she almost answered 
“Appendicitis” because John hadn't 
had steady work since he had been 
going along with her father trying to 
sell some insurance). But she thought 
she had to say that John was doing 
something, so she gave his employ- 
ment as an insurance broker. Be- 
cause even if he wasn’t working now, 
no one would expect a sick man to be 
at work anyway. And she goes back 
up to the room as John might need 
her. 

John made an uneventful recovery, 
duly recorded on his chart. 

The morning after his admittance 
the bookkeeper made out a statement 
for John for one week’s room rent, in 
advance, a charge for the operating 
room, anesthesia, and routine labora- 
tory fee; all told, $53. The young 
wife who was with her valiant hus- 
band took the bill from the nurse dis- 
tributing them for the admittance 
clerk, who usually attended to that 
but was taking her p. m. And the 
wife did not want John to worry 
about anything, just get well, so she 
had the bill in the bottom drawer of 
his bedside table. 

A week goes by quickly. The book- 
keeper posts additional charges every 
day for dressings, medicine, and a 
couple of days after the operation the 
wife had brought John some of her 
own delicious milk custard. John’s 
stomach rebelled and he had to have a 
special nurse, so her board was added 
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to the hospital bill, for a couple of 
days and nights. 

This time the admittance clerk pre- 
sented the statement to John. He 
twisted in bed slightly with a sort of 
pained expression on his face and said 
he would give the bill to wifey when 
she came in. 

Wifey cheerfully consoled John 
with the news that the doctor had 
told her he could probably go home 
at the end of the tenth day. So she 
stopped in the office and told them 
that on her way home that evening. 

On the tenth day the bookkeeper 
gets a dismissal and makes out a com- 
plete statement for $73.35. The ad- 
mittance clerk who is distributing the 
statements takes it to his room. John 
is a little weak, but cheerfully tells 
her that wifey will be down before 
they leave. 

At this time the wife is not quite so 
timid as she was when she brought 
John into the hospital. She has been 
around the place for nearly two 
weeks. Why no, she didn’t bring any 
money along. And John’s mother 
was at work. She couldn't possibly 
get off. She was going to call a friend 
to come over with his car take them 
home. And, besides, Dr. Smith said 
he would arrange everything. Funny 
the hospital couldn’t take the doctor’s 
word for it. 

We are suddenly aware that our 
time limit for wearing Aladdin’s in- 
visible cloak is about to expire, so we 
leave. 

At a board meeting of the hospital 
two months later in reviewing the un- 
paid accounts we come across the ac- 
count of John Blank, balance due 
$65.35 and we inquire as to why. We 
are told the process as far as we al- 
ready knew it, substantially as we 
saw it, with a few slight hints as to 
who might have avoided the present 
condition of affairs. 

After we left (the time we had on 
Aladdin’s cloak) the admittance clerk 
informed the bookkeeper of the situa- 
tion and he talked with John and 
friend wife and had them sign a note 
form, promising to pay at least $15 
every two weeks. John thought he 
could easily spare this out of his com- 
missions. (But he never even earned 
that much in commissions, let alone 
sparing it to the hospital.) They had 
made two little payments totaling $8 
and the last statement had come back 
with the stamp, “Removed, address 
unknown.” 

The board thought it time to stop 
passing the buck on unpaid accounts, 
sO an investigating committee was ap- 
pointed. 

But let’s go back and brass tack this 
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Here is a plea for greater co- 
operation on the part of the 
doctor in the matter of helping 
the hospital determine just what 
type of accommodation a pa- 
tient’s financial circumstances 
justify. There are, of course, a 
large number of doctors who 
appreciate the problems of the 
hospital and who gladly aid the 
admission department in assign- 
ing a bed within a patient's 
means. This story vividly pic- 
tures what happens when co- 
operation is not forthcoming, 
and it should stimulate greater 
efforts at this type of coopera- 
tion wherever it is needed. 











thing along the line of least resistance 
and turn on the spot light. We've 
got to stop this leak of bad debt 
charging or all go out of business. 

The first intimation that the hos- 
pital had of the new patient was when 
the doctor called and asked for a 
room. Would it have been against 
ethical precepts for the doctor and 
friend of the hospital to have inquired 
whether John Blank, or his wife, or 
immediate family, could re-imburse 
hospital? Since we started looking 
for the head of our credit depart- 
ment, I wonder if we haven’t come 
very close to it right here. 

There are such things as family 
connections; they are legion and their 
ramifications varied. This many times 
decides as to which doctor is called. 
If the doctor already has three or four 
or fourteen patients at the hospital it 
will take him but a short time to look 
after one more. 

So, the patient is on the way to the 
hospital. Is there time between the 
calling up of the doctor and the time 
the patient arrives to get a report of 
the patient’s financial rating? Hardly, 
and if you did, what would you do? 
Tell the patient he couldn’t come in, 
when he is there in the ambulance 
and the doctor on his way? Try and 
stop them and see how soon a new 
admittance clerk with some sense is 
on the job. 

But if the admittance clerk would 
estimate the probable cost and ask for 
some payment when admitting the 
patient, this undoubtedly would im- 
press the patient or relatives that pay- 
ment was necessary. It can not al- 
ways be done before sending the pa- 
tient up to his room, but it often can 
be done a long time before the patient 
is ready to leave the hospital. 

The patient has been in the hospital 
for three days and no payment has 
been made. Is some sort of financial 


operation possible? Who is the person 
closest to the patient to approach the 
subject? At this stage of the progress 
of the patient, or a couple of days 
later in some cases, enough relief 
should be experienced so that the 
dark clouds of the sick-room have 
been tinted with sunshine: the hus- 
band is on the road to recovery. Then 
couldn’t one of the nurses inform 
friend wife that the superin- 
tendent of the hospital would like 
to have about two minutes of her 
time, at her own convenience? 


It could be done. Then the super- 
intendent should get a general lineup 
on the finances. Tact must be used, 
and no money can be gotten out of a 
closed back account. 

If eventually nothing more than 
the $8 on account is received perhaps 
a diagnosis will reveal the sore spot. 
And it goes back to our friend, Doctor 
Smith. But you say the hospital can 
not afford to offend the doctors be- 
cause without them it cannot run. 
Quite true. But there is a happy me- 
dium. And it lies in the closer co- 
operation of the book-keeping depart- 
ment, the superintendent, and the 
doctor. Let the book-keeping depart- 
ment keep the superintendent in- 
formed as to the status of all accounts 
which are beginning to have a tint 
of red ink appearing on the horizon. 

It might be very advisable at a staff 
meeting to have the superintendent 
present a financial statement as to the 
progress of the hospital, and bring in 
something as to the progress of collec- 
tions. Your doctors can help; and 
they will help when the proposition is 
put up to them from the right source, 


in the right spirit, and with the feel- 


ing that nothing but what is right is 
being asked of them. 
Try it! 
a 


IN CORNERSTONE 


A copy of June 15 HospitaL MANaGE- 
MENT was placed in the cornerstone of 
the $400,000 addition to Milwaukee Hos- 
pital recently. The Rev. H. L. Fritschel, 
superintendent, expects the building to be 
ready for occupancy in December. Fred 
J. Schroeder, of the building committee, 
and Mr. Fritschel spoke at the exercises. 
Mr. Fritschel and his board feel that in 
going ahead with construction now they 
are getting about $1.20 worth of con- 
struction for every dollar spent, besides 
being prepared for the eventual increased 
demands from the public. 


ites 
DRIVE PASSES GOAL 


According to George D. Burris, super- 
intendent, Christian Welfare Hospital, 
East St. Louis, Ill., a ten-day campaign 
with a goal of $90,000 recently passed the 
$100,000 mark, and showed a total of 
$98,000 when the ten-day period was fin- 
ished. A feature of the campaign was 
that there was not a single large donation 
from an industrial or financial concern. 
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This Chronic Patients’ Building 
Gives Satisfactory Results 


Freeman Ballard Shedd Memorial Building of Lowell General 
Hospital Accomodates 25 Patients; Self-Help, “De-Institutional- 
ization” Among Ideas Stressed in Construction and Equipment 


By W. CORNELL APPLETON 


W. Cornell Appleton and Frank A. Stearns, Architects, Boston, Mass. 


HEN the trustees of the 

Lowell General Hospital ac- 

cepted a bequest for the 
purpose of providing a building for 
the care and treatment of chronic 
diseases, they realized that they were 
pioneering in a field not generally 
accepted as being within the scope 
of a general hospital. 

The building, known as the Free- 
man Ballard Shedd Memorial Build- 
ing, has now been in use for a long 
enough time to have justified the de- 
cision of the board of trustees in ap- 
proving arrangement, construction, 
equipment and other features of the 
structure. 

The purpose of this article is to 
describe the main features of the 
building, as well as the method of 
approach to the problem. 

There is no more reason for stand- 
ardization in hospital planning than 
in the planning of homes. With 
that thought in mind, it was possible 
to approach the problem unham- 
pered by the restrictions of prece- 
dent. 

An entire year was devoted to the 
study and development of the final 
plans and specifications, with fre- 
quent consultations of the building 


*Joseph B. Howland, M. D., Superintendent, 
Peter Bent Brigham Hospital, Boston, Mass. 


committee, consultant,* superintend- 
ent and architect. This close co- 
operation developed a spirit of mu- 
tual confidence which was a contrib- 
uting factor in obtaining results. 

A few simple objectives seemed 
desirable as a program: 

1. Accommodations for about 25 
patients. 

2. Maximum opportunity for self- 
help by patients. 

3. Elimination as far as possible of 
everything suggesting hospitalization. 

4. Creation of home-like atmos- 
phere. 

The most sightly spot on the hos- 
pital property was chosen as the lo- 
cation for the building, despite the 
fact that a large amount of tunnel 
work would be necessary to connect 
the building with the existing units. 
The building is so placed that when 
patients are on the terrace, the view 
is toward distant hills and valleys 
and not into the hospital group. Easy 
ramps make it possible for both am- 
bulatory and wheel-chair patients to 
get on the grass without difficulty. 

The main utility rooms, elevator, 
dumb waiter, and diet kitchens have 
been so placed as to minimize the 
amount of sound reaching the pa- 
tients’ rooms. 

The terminal rooms have been pro- 
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vided with a private passage and 
double doors for sound insulation. 

Corridors are wide and well light- 
ed and the supervisor's desk is placed 
in an alcove, giving much the effect 
of the desk of the room clerk in a 
hotel. 

Great care was exercised in the de- 
sign of small details, such as medi- 
cine closets and chart closets, which 
are in the supervisor's alcove, but in 
no way express their function to the 
visitor or patient. 

The fixtures in the patients’ bath- 
rooms and toilets are so spaced that 
wheel-chair patients can propel 
themselves directly to the fixtures. 
Even water closet enclosures are 
planned with this object in view and 
are screened by duck curtains. 

In addition to the main _ utility 
room on each floor, a small utility 
room has been provided so as to re- 
duce traffic across the central hall as 
far as practicable. 

The arrangement of fixtures in the 
diet kitchens was studied so as to 
combine efficiency with attractive- 
ness. Clear glass is used in the doors 
to the corridors so that the rooms 
are always open to inspection. A 
locked closet with a window pro: 
vides storage space for fruit which 
has been sent to patients. The re- 
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In planning toilet rooms, one idea 


Notice the exposed pipes in this 
floor kitchen of the chronic patients’ 
building of Lowell General Hospital. 
It was decided to expose piping in 
utility rooms, etc., and detailed draw- 
ings were made to dssure proper 
spacing of these pipes for cleaning, 
These floor kitchens are always open 
to inspection, since clear glass is used 
in the door opening from the corridor. 





kept in mind was that equipment, 
spacing, etc., should be so arranged 
as to permit patients to help them- 
selves as much as possible. Note how 
the lavatories are suspended from the 
wall, permitting a wheel chair to be 
rolled under them, also that curtains 
are used, instead of doors for the 


water closet enclosures. 


























frigerators in these rooms are built-in 
and the refrigerating apparatus is 
located in the basement. 

On each floor is a room complete- 
ly equipped for the care of flowers 
which have been sent to patients. 

A sitting room and a library on 
the main floor, each provided with a 
fireplace, serve to encourage social 
contacts which react favorably on 
the mental state of the patients. 

A smoking room with mechanical 
ventilation is located in the basement 
within easy reach of the elevator. 

The elevator is of the latest pat- 
tern, full automatic,  self-leveling 
type. 

There are two schools of thought 
in regard to piping in hospital build- 
ings: One would expose all piping 
so as to have it readily accessible for 
repairs; the other would conceal all 
piping, using only the best of mate- 
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rials. Both methods have objection- 
able features already well known to 
hospital authorities. 

In this building a combination sys 
tem has been used. Pipes are ex- 
posed in the basement and in rooms 
used wholly for service. In such 
cases carefully dimensioned drawings 
were made by the architect locating 
all pipes so that there is ample clear- 
ance for cleaning. Pipes are con- 
cealed in all patients’ rooms and 
toilets, but inasmuch as all pipe 
troubles commonly occur at fittings, 
the piping has been arranged so that 
access to all fittings is possible by 
means of access panels set flush with 
walls. Only the best of materials 
and workmanship were used. 

All patients’ rooms are provided 
with bedside lamps, nurses’ call but- 
tons, and radio outlets. Provision 
has also been made for bedside 


X-ray and cardiography. 

The exterior is very simple in 
character, dependence for effect be- 
ing placed on carefully proportioned 
openings and Colonial details. With 
the knowledge that the building 
would be “home” to most of the pa- 
tients during the remainder of their 
lives, an attempt was made to give 
the building an appearance as little 
like the typical hospital ward build- 
ing as the exigencies of plan would 
permit. The structure is entirely fire- 
proof. 

The success of a building of this 
sort is measured by the effectiveness 
with which it serves its purpose. The 
reaction of the patients is illustrated 
by the remark of one who said, “It 
seems more like a hotel than a hos- 
pital.” It has also been said that the 
building has somewhat the effect of 
a dormitory. 
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Here is the arrangement of the basement, first and second floors of the chronic 
patients’ building, Lowell General Hospital, which has given good service since its recent 
erection. Note the terminal rooms on each patients’ floor, the location of patients’ toilets, 
and other features which are designed for the comfort and convenience of the patients, 
also with low cost of maintenance in mind. 
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Catholic Hospitals to Establish Own 
Nursing School Grading 


Vote of 231 to 45 Recorded at Convention at St. Paul; 
Founding of Association Commemorated by Memorial Tablet 


HE sixteenth annual conven- 
tion of the Catholic Hospital 
Association at St. Thomas Col- 
lege, St. Paul, Minn., June 16-19, was 
considered by many veteran mem- 
bers of that organization as the out- 
standing meeting since the establish- 
ment of the association. Attendance 
was unusually good, considering 
general conditions, and the program, 
well thought out, offered a variety of 
topics of interest to executives in dif- 
ferent departments of a hospital. 
The most important action at the 
convention was the adoption of a 
motion that the Catholic Hospital 
Association set up its own standards 
for schools of nursing. This action, 
which was carried by a vote of 231 
to 45, was widely discussed and its 
appearance for formal disposition was 
heralded by references in the presi- 
dential address of the Rev. A. M. 
Schwitalla, S. J., who said: “Whether 
or not our association should formu- 
late its own standards for schools of 
nursing is a question which this con- 
vention by all means should decide. 
The demand for such a formulation 
has come from representative schools 
among our membership. I heartily 
advocate such an exercise of leader- 
ship. . . . If we do formulate our 
own standards, this Association as a 
whole must commit itself whole- 
heartedly to their trial so that an ef- 
fective, carefully controlled and 
wisely defined system in nursing edu- 
cation may be the result of our 
efforts.” 
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In connection with the decision as 
to whether or not the association 
should establish its own nursing 
school standards, the question was 
asked if there should not be some 
form of grading for all -sthools of 
nursing and this was voted favor- 
ably, 151 to 102. Whether this 
grading should be begun by a small 
group of schools, gradually to be en- 
larged, next was asked, and the vote 
was “Yes,” 72; “No,” 164. The 
next question was whether a grading 
program as outlined in the previous 
question would further nursing edu- 
cation, and the vote on this was 123 
to 118 that such a program would 
not further nursing education. The 
fourth question presented was 
whether the association would be in 
favor of some standardizing agency 
that would give adequate represen- 
tation to the Catholic Hospital As- 
sociation, and this was answered by 
a negative vote, 138 to 94. 

Then came the fifth question: 
“Shall we form our own accrediting 
agency within the Catholic Hospital 
Association, which agency, by its 
own excellence, would make itself 
authoritative and generally accept- 
able?” The vote on this was “Yes,” 
231; “No,” 45. 

The association also unqualifiedly 
opposed all practices “usually in- 
cluded in the term ‘birth control,’ ” 
and authorized a re-study and re- 
formulation of its code of ethics. An- 
other resolution stated that the asso- 
ciation regards social service as essen- 


tial not only for hospital administra- 
tion, but for adequate care of a pa- 
tient. Member hospitals were urged 
to encourage the establishment and 
development of out-patient depart- 
ments. Intern education was the sub- 
ject of still another resolution. A 
committee on vocations was con- 
tinued. 

Father Schwitalla was re-elected 
president, and the entire group of 
officers re-named as follows: 

The Rev. Maurice F. Griffin, 
Cleveland, vice-president; Sister M. 
Irene, St. Mary’s Hospital, St. Louis, 
secretary and treasurer. 

Executive board: Sister M. Allaire, 
Gray Nunnery, Montreal; Sister 
Helen Jarrell, St. Bernard’s Hospital, 
Chicago,; Sister Marie Immaculate 
Conception, St. Mary’s Hospital, 
Green Bay, Wis.; Sister M. Rose, 
Mercy Hospital, Pittsburgh; Mother 
M. William, Convent of the Incar- 
nate Word, San Antonio, Tex., and 
Mother M. Francis, St. Joseph’s Hos- 
pital, Orange, Cal. 

M. R. Kneifl was re-appointed ex- 
ecutive secretary. 

A feature of the convention was 
the unveiling of a tablet on the 
grounds of St. Mary’s Hospital, 
Minneapolis, Thursday afternoon, 
commemorating the founding of the 
association in 1916. The convention 
program was interrupted while the 
Sisters and other visitors went to St. 
Mary’s and assembled around the 
tablet where an interesting program 
was given. 
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The tablet was unveiled by Mother 
l’Esperance, St. Mary’s Hospital, 
Minneapolis, and the presentation 
address was made by Mother Marie 
of the Immaculate Conception, St. 
Mary’s Hospital, Green Bay, Wis., 
of the board of trustees of the Asso- 
ciation. Mother Madeline, St. Mary’s 
Hospital, Minneapolis, formally ac- 
cepted the tablet. Mother l’Esper- 
ance and Mother Madeline and two 
other Sisters of St. Joseph shared with 
Father Moulinier the honors of being 
present at the meeting in 1914, at 
which plans for the establishment of 
the association were laid. 


Following this, the entire assem- 
blage went back to St. Paul, to St. 
Joseph’s Hospital, where the visitors 
assisted at Benediction, after which 
a delightful supper was served on 
the hospital grounds. The executive 
staff of the dietary department and 
other officers of St. Joseph’s were 
highly praised not only for the qual- 
ity of the food, but for the remark- 
able speed with which it was served 
to some 400 visitors on the lawn. 

On Thursday evening St. Thomas 
College band gave a special concert 
for the Sisters, which was another 
highly enjoyable feature. 

As usual, a large exhibit of equip- 
ment and supplies was held in con- 
nection with the convention. 1 

The spacious grounds and attrac- 
tive buildings of the college, together 
with the hospitality of the Sisters of 
St. Mary’s and St. Joseph’s Hospi- 
tals, had much to do with the success 
of the convention. Local arrange- 
ments were particularly well handled, 
and the transportation of the Sisters 
was effected without delay or con- 
fusion. 

Following Solemn High Mass in 
the chapel of St. Thomas College, 
the convention opened with ad- 
dresses of welcome and greetings, 
and the presentation of the presiden- 
tial address and reports of various 
committees. Medical records, diag- 








nostic procedures and hospital admin- 
istration were the subjects of the 
three afternoon meetings Tuesday. 
On Wednesday morning religious 
problems were discussed at a general 
meeting, and in the afternoon hospi- 
tal economics, occupancy and person- 


nel were the subjects assigned the 
sections. Thursday morning social 
service was presented before the gen- 
eral meeting, and in the afternoon 
nursing service, nursing educational 
methods and out-patient service were 
discussed at the separate sessions. 


Here Is the Resolution on Catholic Nursing Schools 


Be it resolved, that this Association 
reafhirm with added emphasis the 
resolution taken at the fifteenth an- 
nual convention in which this Asso- 
ciation expressed its satisfaction over 
the purposes and aims of the Com- 
mittee on the Grading of Nursing 
Schools and its hopes concerning the 
great benefits to the profession of 
nursing which are expected to result 
from the work of this committee; that 
this year, however, the Association 
express its satisfaction over the work 
already achieved; and that it hereby 
records its conviction that for the fur- 
therance of the profession of nursing 
a second step in the progress of this 
work, namely, a step towards policy 
formation and some form of grading 
is definitely indicated. Our Associa- 
tion is of the opinion, however, that 
any form of listing of schools, if 
grading or classification for education- 
al quality is therein implied, ante- 
cedent to an opportunity given to all 
schools to be included in such a list, 
is not advantageous to the promotion 
of nursing education. In pursuance 
of the clearly recognized and general 
need for further progress in policy 
formation, the Association has voted 
by a large majority that it will aid in 
this work of developing our own 
schools of nursing by undertaking for 
the present the task of formulating 
provisional criteria of educational ex- 
cellence for our own schools; and 
specifically it hereby expresses a gen- 
eral vote of approval on the following 
criteria and votes unanimously that 
these be put into immediate effect: 

1. A school of nursing connected with 
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any of the member hospitals of this Asso- 
ciation must ambition the realization of 
only the highest ideals from religious, 
educational, professional, and social view- 
points. 

2. A school acceptable to this Associa- 
tion must give evidence of an active in- 
terest in the promotion of elevated prin- 
ciples of morality and of active interest 
in all forms of student welfare, including 
religious welfare. Therefore, a school in 
which religious activities have not been 
placed upon an organized basis cannot be 
deemed acceptable to this Association. 

3. To this end the hospital to which 
such a school of nursing is attached must 
be of excellent reputation and high scien- 
tific standing and must be able to meet at 
least the minimum hospital standards of 
the College of Surgeons. 

4. This Association is of the opinion 
that the future of the profession pe geomin 
ing and, therefore of our schools of nurs- 
ing, will be safeguarded only through in- 
creasingly better coordination between the 
hospital and the school so that the mem- 
bers of the instructional staff borrowed 
by the school from the hospital staff may 
be under such effective control concern- 
ing attendance, teaching methods, cur- 
ricular content and professional spirit that 
the measure of faculty control commonly 
found in schools of collegiate rank under 
the authority and supervision of a dean 
may be reproduced in our schools of 
nursing in the relations between the edu- 
cational director of our schools and of 
the members of the teaching staff of the 
school of nursing. 

5. The entrance requirement for all 
our schools shall be a minimum of 15 
high school units earned in an acceptable 
high school or the recognized equivalent 
of such preliminary training, in which 
criterion equivalency shall be interpreted 
with less rather than with more leniency, 
the more explicit definition of this state- 
ment being reserved for the future. 

6. Concerning the size of the school, 
this Association has definitely recorded its 


(Continued on page 48) 
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What Hospitals Are Doing to Reduce 
Loss From Auto Accidents 


Signed Statement of Responsibility and Friendly Suit Used 
in Some Instances; Lien Laws in Three States; Burden 
from These Accidents a TwoFold One for Hospitals 


N 1930, according to one very con- 
servative estimate, the total cost 
of automobile accident (exclusive 

of a valuation of lives lost) in the 
United States was $853,400,000. 
Hospital authorities say that approxi- 
mately 12,500,000 patients are cared 
for in the hospitals of the United 
States in a year. If each patient 
stayed 14 days and cost the hospital 
$5 a day, the total cost of caring for 
12,500,000 patients for 14 days would 
be $875,000,000. This is approxi- 
mately the same amount as is repre- 
sented by a minimum estimate of the 
cost of automobile accidents. 


In the three states meeting at this 
convention automobile accidents in 
1930 cost $124,889,800. There were 
138,500 accidents and 3,930 deaths 
The figures for each state follow: 

Illinois 74,500 accidents, 2,100 au- 
tomobile deaths, $68,240,000 total 
cost of these accidents. 

Indiana 38,500 accidents, 1,100 au- 
tomobile deaths, $34,412,000 cost of 
automobile accidents. 

Wisconsin 25,500 accidents, 730 
automobile deaths, $22,217,800 cost 
of automobile accidents. 


These figures are based on statistics 
from the National Safety Council and 
from a National Conference on Street 
and Highway Safety. The National 
Safety Council experience indicates 
that there is an average of 35 acci- 
dents for every fatality. 


In 1929 there were 2,017 automo- 
bile deaths in Illinois; 803 in Chicago; 
1,054 in Indiana; 89 in Indianapolis, 
and 701 in Wisconsin; 104 in Mil- 
waukee. 

Hospitals are interested in automo- 
bile accidents not only from the stand- 
point of cost of service to the injured, 
but because such accidents by killing 
or maiming wage earners tend to in- 
crease the number of dependents or 
of individuals unable to pay costs of 
later hospital service. Two studies of 
reasons why individuals or families 





From a paper before the 1931 convention, Illi- 
nois, Indiana and Wisconsin associations, Chicago. 
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By MATTHEW O. FOLEY 


required help from charitable agencies 
showed that from 10 to 17 percent 
of all such calls for aid are due to the 
fact that accidents have decreased or 
terminated earning power. Un- 
doubtedly, the 138,000 automobile ac- 
cidents in these three states in 1930 
not only brought expense to the hos- 
pitals for service to the injured, but 
other heavy burdens because of death 
or injury of wage earners whose fam- 
ilies needed hospital care later. 

There are two general methods of 
meeting the expense of hospital ser- 
vice in automobile accident cases, 
legislation and by individual action of 
hospitals. 

New Jersey, Arkansas and Connec- 
ticut have a law giving liens to hos- 
pitals on damages a patient may re- 
ceive as a result of automobile in- 
juries. West Virginia recently passed 
a law which empowers hospitals 
which pay taxes to deduct from the 
amount of their taxes costs of service 
rendered to indigent patients injured 
by automobiles. 

The individual action of hospitals 
has been of two kinds, first the obtain- 
ing of the signature of a patient or of 
his representative to a statement ac- 
knowledging indebtedness to the hos- 
ital for service rendered, and second 
the institution of a friendly suit by 
the hospital so that the hospital will 
receive its funds before the patient 
receives damages. In urging this 
friendly suit, the Pennsylvania legis- 
lative committee recently said that if 
the suit is instituted no award can be 
made by the defendant, his insurance 
company or other representative with- 
out including the hospital’s bill. The 
committee also said that it felt that 
the practice would not possibly be 
harmful to the patient lacking funds 
because it does not apply unless the 
cash consideration is received for in- 
juries due to the accident. Further 
correspondence with the chairman of 
the committee brought out the fact 
that when a suit is withdrawn the 
hospital must pay the costs. One hos- 
pital, however, has an arrangement 


with a local credit bureau for a flat 
rate on each suit. 

“The greatest objection to the 
friendly suit idea, however, is that 
many patients fail to understand what 
it is all about and become highly in- 
dignant and resentful,” says M. H. 
Eichenlaub, superintendent Western 
Pennsylvania Hospital, Pittsburgh, 
and 1931 chairman of the Pennsyl- 
vania association legislative commis- 
sion. “In the beginning a letter of 
explanation was written to the pa- 
tient, but now it has been found that 
a friendly chat is more effective. This 
talk explains that the suit is effective 
only if a settlement is made and that 
no action need be taken until the set- 
tlement, then the hospital bill must be 
paid before the money is handed over 
to the claimant.”* 

It is interesting to note, that this 
same legislative committee which rec- 
ommends the friendly suit also unsuc- 
cessfully sponsored a bill to provide 
hospitals with a lien on proceeds of 
any cash settlement with an accident 
patient. 

It must be remembered that legis- 
lation is difficult of attainment and 
no state has a law that protects every 
hospital in service to every patient. 
The lien law is effective only when a 
patient is awarded damages. 

There has been considerable agita- 
tion in recent years for laws compel- 
ling automobile owners to take out 
liability insurance. This lawhas been in 
effect in Massachusetts for some time 
and has met with only indefinite suc- 
cess according to some hospital admin- 
istrators. Perhaps it is significant 
that a recent article in a journal de- 
voted to safety asserted that hospitals 
and physicians of Massachusetts failed 
to collect more than one million dol- 
lars which was due them for service 
in automobile accident cases. 

The following is information con- 
cerning automobile accident service 
supplied by four hospitals in the three 
states: 

Hospital A—64 patients, 33 paid, 
31 not paid, total cost $3,202, amount 
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paid $1,819.50. Average cost $50, 
average payment $28.22. Average loss 
$21.58. 

Hospital B—194 patients, 29 free, 
91 $2 a day, 74 $5 a day and up. 
Total cost $8,900. Amount paid $7,- 
220. Average cost $45.87, average 
payment $37. Average loss $18.87. 

Hospital C—179 patients, 146 full 
pay, 3 part pay, 30 unpaid. Total 
cost $4,072.40, amount paid $3,680.- 
90. Average cost $22.75, average 
payment $20.56. Average loss $2.19. 

Hospital D—30 patients. Total 
cost $1,780.35, amount paid $1,192.- 
50. Average cost $59.34, average 
payment $39.73, average loss $20.61. 

The most comprehensive and de- 
tailed study of automobile accidents 
was made about a year ago by the 
Ohio Hospital Association with fig- 
ures from 122 hospitals covering 
nearly 22,000 patients of whom near- 
ly 10,000 were admitted to hospitals. 
The average loss per patient was $36, 
and the total loss by the hospitals re- 
porting was approximately $347,000. 

Another study was made by New 
Jersey in which 19 hospitals partici- 
pated covering service to 1,781 pa- 
tients. This showed an average loss 
per patient of $26.40. 


——>__ 
WHAT ADVERTISING 
WILL DO 


“I do not suggest anything so silly as 
that advertising will create more sick peo- 
ple, but it can create more patients,” says 
Earnest Elmo Calkins, veteran advertising 
expert, in an article in May Medical 
Economics, in which he suggests some of 
the advantages of cooperative advertising 
by the medical profession. “It can bring 
a larger percentage of the population un- 
der medical care, people now kept away 
by superstition, ignorance, procrastination 
and stupid dependence on_ self-medica- 
tion.” Mr. Calkins, who has been an ad- 
vertising man since 1888, recently pre- 
dicted that advertising thirty years hence 
will educate the entire world in industrial 
and social relations. 

— 
KENTUCKY OFFICERS 

The following officers of the Kentucky 
Hospital Association were recently elected 
by a mail vote: 

President, Agnes O’Roke, R. N., super- 
intendent, Kosair Crippled Children Hos- 
pital, -Louisville; first vice-president, Dr. 
J. Ernest Fox, superintendent, Central 
State Hospital, Lakeland; second vice- 
president, Lake Johnson, R. N., superin- 
tendent, Good Samaritan Hospital, Lex- 
ington; executive secretary, Mrs. Madge 
Hamnette, R. N., superintendent, Chil- 
dren’s Free Hospital, Louisville; trustees, 
Dr. John R. Wathen, St. Anthony’s Hos- 
pital, Louisville; Alice Gaggs, R. N., su- 
perintendent Norton Memorial Hospital, 
Louisville. 

a 


DR. SUMMERSGILL 


Dr. Harry T. Summersgill, at one time 
superintendent of the old Cincinnati City 
Hospital, died recently at Garden City, 
N Doctor Summersgill more recently 
was in charge of University of California 
Hospital and the Ball Memorial Hospital, 
Muncie, Ind. 
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How One State President 
Sees Current Problems 


By EARL H. SNAVELY, M. D. 


Medical Director, Newark City Hospital 


THINK we have too many organ- 

izations that are functioning as 
individual units which would be much 
better as a component part of a state 
hospital association. The occupational 
therapy association has been meeting 
with us for the past two or three 
years, and if others, such as dietitians, 
social service workers, physio--thera- 
pists, would do the same I think it 
would be for better service and bet- 
ter understanding, as a great part of 
this work is centered around the hos- 
pital and it is all for the betterment 
of the patient. 

In Essex County a Hospital Council 
has been formed, with a hospital ex- 
ecutives’ committee of the Council, 
appointed or selected to meet once a 
month and discuss problems that are 
common to this entire hospital asso- 
ciation. 

I feel that by our frequent talks on 
tuberculosis at the various meetings 
of this association, Superintendents 
have taken a different attitude toward 
the tubercular, and are not quite so 
anxious to get them out of the hos- 
pital as formerly. 

We have given more consideration 
to the mental patient on our program 
this year. This class of patient is on 
the increase and considerable study 
is being given to mental hygiene. In 
the March bulletin of Mental 
Hygiene, Dr. Ray Wilbur, secretary 
of the interior, said, “Educate the 
public so that they will view mental 
diseases as they do other diseases.” 
Handling and care of the mentally 
ill should be along medical lines rather 
than legal lines. I think that by our 
continual talks in this association, 
about mental patients, we will help 
to educate the hospital people which 
is a part of this public the secretary 
speaks of, and by so doing we will 
contribute to the mental hygiene 
program. 

The White House conference 
which has placed so much importance 
on the welfare and health of the 
child, has given considerable impor- 
tance to the mental hygiene of the 
child, and to my mind that is the 
time to try and prevent the future 
dementia praecox case, and probably 





From 1931 presidential address, New Jersey 
Hospital Association. 





many other permanent residents of 
the hospitals for the insane. 

The chronically sick is a serious 
problem in some sections of the state 
and particularly in Essex County. 
Considerable thought and discussion 
should be given to this class of 
patient. 

Dr. Gordon Heyd, president, New 
York County Medical Society, states 
that one-eighth of the population of 
the United States is treated free by 
the medical profession; two per cent 
of the population is incapacitated and 
about four per cent physically im- 
paired. It follows that from 375,000 
to 500,000 persons are daily treated 
without charge, and of course a great 
many of these cases are treated in the 
hospitals, and we, as hospital people, 
want to improve every facility of the 
hospital for the better care of our 
patients. 

The way to do this is by continued 
discussion on pertinent questions per- 
taining to all phases of the hospital 
program, such as diets, social service, 
training of the nurse and intern, and 
post-graduate centers for the doctors 
on the staff. 

In a recent article Dr. Henry A. 
Christian, Boston, states that so many 
hospitals are basking in “the com- 
placency of Class-A-dom,” that he 
feels there should be Class B hospitals 
as well as Class A. I don’t think we 
should go backward, but I do think we 
should continue to improve our hospi- 
tals and standards, so that we would 
deserve the Class A term rather than 
to be satisfied after we have been so 
classified. 

We should always keep in mind 
as hospital people that the patient is 
the first to be considered and every- 
thing else is secondary, but in discuss- 
ing these hospital problems frequently, 
we are making the hospital a better 
place, a more efficient place, and 
above all the best possible place to 


be treated in while ill. 
——_——— 


HOSPITAL CLOSED 


As a result of the decision of the board 
of trustees to admit osteopaths, the City 
Public Hospital, Decatur, Ill., was closed 
on July 1, according to newspaper re- 
ports, because doctors of medicine refused 
to associate themselves with the institu- 
tion. 
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Hospital 1,200 Feet From Tunnel 
Mouth, 150 Feet Underground 


Modern Equipment Features Newest Emergency Plant 
of Lehigh Navigation Coal Company at Lansford, Pa. 


By R. H. KISTLER, M. D. 


Chief Surgeon, Lehigh Navigation Coal Company, Lansford, Pa. 


HE first-aid hospital, views of 

which are shown above, is the 

latest type which the Lehigh 
Navigation Coal Company has con- 
structed. 

Each colliery of the company has 
its own first-aid hospital and at some 
of the collieries there is one placed 
near the mine shaft at each level so 
as to render assistance to the injured 
employe as soon as possible. 

These hospitals have been de- 
signed and equipment selected by the 
company’s own employes and are 
therefore the result of many years’ 
experience. This type first-aid hos- 
pital, however, may not fill the 
needs of every kind of industry, but 
should in a general way. 

This particular hospital is located 
on the water-level of the company’s 
No. 9 Colliery one hundred feet east 
of the top of the shaft, 1,200 feet 
from the tunnel mouth and 150 feet 
below the surface. This location was 
decided upon as the most convenient, 
as all parts of the mine lead to this 
point and therefore the most suitable 
location to care for any men who 
might be injured in any part of the 
workings. 

For the construction of this hospi- 
tal, solid rock had to be removed, 
13824 additional cubic yards being 
removed in order to get the required 
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space. The size of the building is; 
Inside measurements, length 18 feet, 
width 14 feet, height 9 feet. It is 
built of crushed stone, sand and ce- 
ment. The walls are 10 inches thick 
with arched roof reinforced with 
steel rails. The walls were first 
given a coating of plaster, then 
Keene cement was used. The inte- 
rior is finished as follows: Four feet 
from the floor upwards is blocked off 
in tile effect with a two-inch mould- 
ing. The walls and ceiling from the 
moulding upwards are smooth fin- 
ish and white enameled. The lower 
part is dark gray and varnished so 
that it can be easily kept clean. The 
floor is concrete, eight inches thick, 
smooth finish and covered with lino- 
leum which is protected over the 
wearing parts with rubber matting. 

The heating plant is a hot-water 
system. There is hot and cold run- 
ning water and the building is 
lighted by electricity. 

The hot water, both for the heat- 
ing system and for the wash stand, 
is obtained from a bucket a day stove 
which is nearby at the top of the 
shaft. This stove also serves the 
purpose of keeping dampness and 
chill from the men who work at the 
top of the shaft. 

The cold water for the washstand 
is obtained from pipes which are run 


into the mines adjoining the shaft, 
the same water which is used for the 
water hammers in the mines to ex- 
cavate rock. 

The electricity for the lights is 
tapped off the wires which are used 
to run the electric mine motors. 


The lighting fixtures consist of 
three well-lighted white domes in the 
ceiling with plugs in side walls for 
emergency lights and appliances. 

Other furnishings and equipment 
are as follows: 


2 cots with mattresses, rubber covers, 
sheets and blankets. 

chairs. 

operating table. 

adjustable leg rest. 

eight-gallon waste receptacle. 

medicine table with three glass shelves. 
12x18-inch porcelain wash stand with 
running hot and cold water. 

stool. 

regulation army stretchers. 

woolen blankets. 

rubber blankets. 

complete set of splints. 

hot water bags. 

one-quart thermos bottle. 

drinking cups. 

coffee percolator. 

anatomical chart. 

emergency tool kit consisting of axes, 
sledge hammers, saws, wood chisels, 
coal chisels, hack saws, scraper, wedges. 
This is kept in the hospital as the most 
convenient location should men _ be 
closed in some part of the workings. 


A fairly large cabinet is built into 
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the building with the following 

equipment: 

2 bandage shears. 

1 tissue forceps. 

1 pair clippers. 

1 razor. 

2 tourniquets. 

Absorbent cotton. 

Lint. 

Gauze. 

Adhesive plaster. 

Vinegar for battery burns. 

Tincture iodine. 

Peroxide of hydrogen. 

Ichthyol ointment. 

Boric acid solution with eye-wash bottle 
and syringe. 

Liniment. 

Aromatic spirits of ammonia. 

1 jar coffee. 

The cost of construction, includ- 
ing excavation of rock, plumbing, 
lighting, painting, furnishings and 
equipment was approximately $1,600. 
Almost one-half of the cost of con- 
struction was the excavation of rock. 

The new hospital is located at Coal- 
dale and has been named the Dr. 
Young Memorial Hospital in tribute 
to the late Dr. J. H. Young, for many 
years chief surgeon of the company. 

ea 


Superintendent to Blame, 
Says Reader 
By Maud W. Cooze, R. N., 


Superintendent of Nurses, Stamford 
Sanitarium, Stamford, Tex. 

In reading your article on “Was 
Superintendent at Fault Here?” 
(page 41, June 15 issue), I would like 
to comment as follows: 

“Most emphatically the superin- 
tendent was at fault. She was most 
unethical to interfere with a treat- 
ment that had already been com- 
menced. 

“It is most unreasonable to keep a 
patient without breakfast until 11 
a. m. when the treatment could be 
arranged earlier. The physician’s 
wishes should be considered before 
the nursing staff, if it is for the 
patient’s benefit, and no physician is 
going to wilfully interfere with the 
routine work if it is for the patient's 
comfort. 

“The superintendent was lacking in 
courtesy to the physician, thought- 
fulness for the patient, and she put 
the nurse helping with the treatment 
in a very embarrassing position. To 
put it in three words: she lacked tact, 
courtesy, and ethical training. 

“The physician should have asked 
for her resignation. We are here to 
help the physician and patients and 
not to hinder.” 


Sa es 
TWENTY-SEVEN IN CLASS 
Bishop McMahon awarded diplomas to 

27 members of the graduating class of 
St. Francis Hospital School of Nursing, 
Trenton, recently. The address to the 
graduates was given by David I. Kelly. 





Water Consumption in 
Tuberculosis Hospitals 


N answer to an inquiry, HosPiraL 

MANAGEMENT has obtained the 
following information concerning the 
daily amount of water consumed in 
tuberculosis hospitals of from 350 to 
500 beds: 

Arkansas State Tuberculosis Sana- 
torium, State Sanatorium, Ark., Dr. 
J. D. Riley, superintendent: “Our 
water consumption runs about 85,000 
gallons a day. This institution has 
500 patients and about 175 employes. 
We operate our laundry, also require 
a considerable amount of water for 
a dairy herd of more than 150 cows.” 

Rutland State Sanatorium, Rut- 
land, Mass., Dr. Ernest B. Emerson, 
superintendent: “We have taken an 
average annual water consumption for 
the years 1928, 1929 and 1930 on the 
following basis: 


Avg.No. Avg. Avg. Avg. 
users, inc. No. No. No. 
personnel gallons patients gallons 


1928... 556.11 488.48 359.62 755.3 
1929... 556.91 564.92 361.08 871.0 
1930... 564.83 545.46 363.47 847.6 


“We buy water from the town of 
Rutland at a cost of 12 cents a thou- 
sand gallons. There are no separate 
meters for determining domestic use, 
and we have to water 100 head of 
cattle, 10 horses and 75 pigs. 
Throughout the last two years there 
has been a considerable amount of 
construction work which has increased 
the amount of water used. The con- 
sumption for 1928 is more nearly 
normal.” 

New Jersey Sanatorium for Tuber- 
culous Diseases, Glen Gardner, N. J., 
Dr. Samuel B. English, Superintend- 
ent: “We have a capacity of 440 
beds, a self-contained institution in- 
cluding our water supply; have a 
large farm on which is a 100-head 
dairy, 150 hogs, 1,500 chickens, and 
extensive lawn with shrubbery plant- 
ed. We use approximately 90,000 
gallons of water daily.” 

Iola Sanatorium, Rochester, N. Y., 
400 beds, Dr. Ezra Bridge, Superin- 
tendent: “A review of our records at 
Iola Sanatorium shows that we have 
used during the past year the follow- 
ing cubic feet of water: 


| cE eee era aera 485,400 
oe 447,600 
MPNVEARE Lites facht. ofats crete 436,800 
GOI id spc s ons.a% 502,400 
RES 499,600 
TE a ao ere Peer eee 562,600 
ee Sr eee Perera 603,200 
RI aR ace sess 661,600 
“Begrember .. .....:.. 570,000 
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lO (so) 0-1 470,200 
“November ......... 575,600 
“December. «oie kee, 515,600” 


Muirdale Sanatorium, Wauwatosa, 
Wis., 375 beds, Dr. G. L. Bellis, Su- 
perintendent: “At Muirdale Sana- 
torium, the average amount of water 
used per day, including water con- 
sumed at the power plant for making 
steam, is 18,000 cubic feet.” 

Missouri State Sanatorium, Mt. 
Vernon, 360 beds, Dr. E. E. Glenn, 
Superintendent: “It has been some 
time since the water has been meas- 
ured by a meter, but it is estimated 
by our chief engineer that 130,000 
gallons a day is being used at the 
present time. We maintain a dairy 
herd of 140 head of cattle and also 
operate a farm of over 200 acres.” 





Northwest Texas Group 
Holds Session 


A registration of 57 featured the 
third annual meeting of the North- 
west Texas Clinic and Hospital Man- 
agers Association at San Angelo. 

The following officers were elect- 
ed: president, H. R. Fuller, business 
manager, Wichita Falls Clinic-Hos- 
pital; vice-presidents, H. L. Barber, 
business manager, Harris Clinic-Hos- 
pital, Ft. Worth, and E. M. Collier, 
superintendent, West Texas Baptist 
Sanitarium, Abilene; directors: W. V. 
Jarratt, business manager, San An- 
gelo Medical and Surgical Clinic; 
A. L. Buster, Stamford Sanitarium; 
Miss Ara Davis, Scott and White 
Hospital, Temple, and C. E. Hunt, 
superintendent, Lubbock Sanitarium. 

The meeting lasted for two days 
and topics of current interest were 
quite generally discussed. _Partici- 
pants in the program included: H R. 
Fuller; J. H. Felton, business man- 
ager, Lubbock Sanitarium; Dr. J. B. 
McKnight, superintendent, State Tu- 
berculosis Sanatorium, Sanatorium; 
Bryce L. Twitty, superintendent, 
Baylor University Hospital, Dallas; 
Dr. H. B. Allen, Medical Arts Hos- 
pital, Brownwood; Miss A. Louise 
Dietrich, Texas Graduate Nurses’ As- 
sociation, El Paso; Fred K. Stroop, 
business manager, Scott & White Hos- 
pital, Temple; H. L. Barber; R. S. 
Williams, business manager, West 
Texas Hospital, Lubbock; Miss Ara 
Davis; W. V. Jarratt, business man- 
ager, San Angelo Medical and Sur- 
gical Clinic, and E. M. Collier. 
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Minnesota Convention Moves in 
Body go Miles for Final Sessions 


Convention Opens With Day’s Program at Duluth and Con- 
cludes With Two-Day Session on North Shore of Lake Superior; 
Detailed Study of Nursing Conditions Among Many Features 


HE Minnesota Hospital Associa- 

tion, one of the most active 

groups of all, demonstrated the 
interest of its members by a unique 
convention which moved in a body 
after the first day’s session at Duluth 
to Lutsen, 90 miles north on Lake Su- 
perior. The attendance at Duluth 
was quite large and the fact that prac- 
tically everybody who went to Du- 
luth moved on up to Lutsen for two 
more days was a tribute to the spirit 
of the membership and to the well 
planned program. Many who attend- 
ed the sessions were from the Twin 
Cities, or had attended some of the 
sessions of the Catholic Hospital As- 
sociation in St. Paul, and the fact that 
Duluth was almost uncomfortably 
cold, in comparison to the almost un- 
bearable heat in the Twin Cities may 
have had something to do with the 
migration north. 


Paul H. Fesler, superintendent, 
University of Minnesota Hospital, 
presided at the sessions and arranged 
the program. Among the nationally 
known figures participating in the dis- 
cussions were Robert E. Neff, super- 
intendent, University of Iowa Hospi- 
tals; E. Muriel Anscombe, superin- 
tendent, Jewish Hospital, St. Louis; 
C. Rufus Rorem, Ph. D., of the Com- 
mittee on the Costs of Medical Care; 
Dr. Bert W. Caldwell, American 
Hospital Association; Dr. George F. 
Stephens, superintendent, Winnipeg 
General Hospital; Helen Beckley, ex- 
ecutive secretary, American Associa- 
tion of Hospital Social Workers, and 
Dr. R. C. Buerki, University of Wis- 
consin Hospital, Madison. 

The first morning session was given 
over to reports from committees, and 
a brief discussion of hospital econom- 
ics by Dr. Rorem. Among the reports 
was that of the state National Hos- 
pital Day committee, presented by 
A. M. Calvin, executive secretary, 
Northwestern Baptist Hospital Asso- 
ciation, St. Paul, which indicated a 
widespread and effective observance 
May 12. Matthew O. Foley, editorial 
director, HosprraL MANAGEMENT, 
and chairman of the National Hospi- 
tal Day Committee of the American 
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Hospital Association, discussed the 
general observance, pointing out that 
to date the committee had received 
word of participation in this move- 
ment by hospitals in 47 states, the 
District of Columbia, Alaska and six 
Canadian provinces. Joseph G. 
Norby, superintendent, Fairview Hos- 
pital, Minneapolis, reported for the 
legislative committee that no inimical 
legislation had been attempted. James 
J. Drummond, superintendent, Wor- 
rall Hospital, Rochester, presented 
the choices of the nominating com- 
mittee, as follows: 

For president: Dr. Fred G. Carter, 
Ancker Hospital, and Catherine H. 
Allison, Winona General Hospital. 

Vice-presidents: Dr. H. A. Burns, 
Ah-Gwah-Ching Sanatorium; A. G. 
Stasel, Eitel Hospital, Minneapolis; 
A. M. Calvin; Rev. J. R. Bowman, 
St. John’s Hospital, Red Wing; Rev. 
L. B. Benson, Bethesda Hospital, St. 
Paul; Victor Anderson, Abbott Hos- 
pital, Minneapolis. 

Executive committee: Sister Patri- 
cia, St. Mary’s Hospital, Duluth; J. 
H. Mitchell, Kahler Corporation, 
Rochester; Joseph G. Norby, Richard 
M. Noren, Immanuel Lutheran Hos- 
pital, Mankato; Rev. W. Merzdorf, 
St. Lucas Hospital, Faribault; Ruth 
Veste, superintendent, St. Olaf Lu- 
theran Hospital, Austin. 

The balloting resulted in the choice 
of the following: 

President, Dr. Carter; vice-presi- 
dents, Dr. Burns, Mr. Calvin and 
Mr. Anderson; executive committee: 
Sister Patricia, Mr. Mitchell, Mr. 
Norby. 

The nominating committee did not 
offer a candidate to oppose James 
McNee, St. Luke’s Hospital, Duluth, 
as secretary-treasurer, and he was 
unanimously re-elected. 

Mr. Neff addressed the luncheon 
session on the cooperation of health 
and social agencies in the promotion 
of community health, and Mr. Fesler 
gave his presidential address at the 
start of the afternoon session. He 
cited the program and accomplish- 
ments of the American College of 
Surgeons, of the Grading Commit- 


tee, of the Committee on the Costs 
of Medical Care and of the White 
House Children’s Conference as of- 
fering definite work for hospitals. Mr. 
Fesler stated that one of the most 
important activities before the field 
was the education of the public to 
understand and appreciate the ser- 
vices and problems of hospitals. He 
referred to a conference involving the 
American Hospital Association, the 
American Medical Association and 
the American Legion regarding the 
use of civilian hospitals for treatment 
of service men. 


Miss Anscombe gave a thoughtful 
address on nursing education and 
service, in which she stressed the fact 
that the public must be told more of 
the nurse and of the nursing profes- 
sion as well as of the hospital. The 
speaker also said that emphasis should 
not be placed,on overproduction of 
nurses, and that greater support 
should be given efforts to produce 
more efficient and better nurses. 

An outstanding feature of the con- 
vention was the presentation of a re- 
port on the nursing situation in Min- 
nesota, by a committee headed by Mr. 
Norby. So thorough was the work 
of this committee that it was contin- 
ued with the suggestion that it de- 
velop its findings in certain directions. 
Sister Domitilla, St. Mary’s Hospital 
School of Nursing, Rochester; Cath- 
erine Densford, director of central 
school of nursing, University of Min- 
nesota; Nettie Engum, superintend- 
ent, St. Luke’s Hospital, Fergus Falls, 
Roy Watson, president, Kahler Cor- 
poration, Rochester; Leila Halverson, 
secretary, board of nurse examiners, 
and Olivia Peterson, president, Min- 
nesota Registered Nurses’ Associa- 
tions, were other members of the com- 
mittee. Mr. Norby’s report indicated 
that all 53 accredited schools had par- 
ticipated in the study. Twenty-one 
schools offer complete courses, and 34 
have affiliation. Thirty-five of the 
schools have one or more instructors 
and in 15 schools the director also is 
superintendent of the hospital. 

On January 1, 1931, there were 
3,282 students in the schools, an av- 
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erage of 60 per school. The typical 
school had less than 40 students. Mr. 
Norby drew an interesting compari- 
son between the 3,244 students in 
teachers’ colleges of the state, with 
1,209 graduates, and the 3,282 stu- 
dent nurses, with 946 graduates in 
1930. The A. M. A. lists 160 hos- 
pitals in the state, and Mr. Norby 
gave 7,762 as the number of schools, 
but asserted that he believed that the 
opportunities of a graduate nurse 
were much larger than those of a 
teacher. 

A ratio of 20 hours of theory to 30 
hours of practice was maintained in 
the first year of a student nurse’s ca- 
reer, according to Mr. Norby, while 
in the last two years the ratio was 
five hours of theory to 50 hours of 
practice. 

The findings in regard of the cost 
of training a student nurse, showed, 
according to Mr. Norby, a figure 
from $300 to $900, with $600 a year 
as the median. 

Dr. Stephens, Dr. Rorem and Dr. 
Caldwell were speakers at the ban- 
quet, the former reviewing some of 
the efforts at health and hospital in- 
surance in different parts of the 
world, and Dr. Rorem giving an in- 
teresting analysis of some of the fac- 
tors entering into hospital expense. 
Dr. Caldwell spoke of the advantages 
of conferences and group meetings 
and paid a high tribute to the work 
of hospital executives and to their 
general efficiency. 

The 90-mile trip to Lutsen was ne- 
gotiated pleasantly and quickly, and 
the drive along the rugged shore lines 
of Lake Superior, frequently broken 
by dashing streams, falls, etc., was a 
diverting experience. 

The morning session of the first 
day at the resort was devoted to a 
joint session with the state tubercu- 
losis hospital association and there 
was a prolonged discussion of tuber- 
culosis service in general hospitals, 
and of aseptic technique. Dr. Burns 
presided, and the discussion was led 
by Dr. A. T. Laird, superintendent, 
Nopeming Sanatorium, Dr. Carter, 
Dr. J. A. Myers, University of Min- 
nesota school of medicine, and Dr. 
E. S. Mariette, superintendent, Glen 
Lake Sanatorium. It was the consen- 
sus that general hospitals, properly 
equipped, can care for tuberculosis 
patients without danger, and that 
general hospitals should exercise the 
greatest care in examining patients to 
discover possible tuberculosis in pa- 
tients admitted for other treatment. 

There were 168 served at lunch- 
eon, and incidentally, the meals and 
service of Lutsen Resort were one of 
the most pleasant memories of the 
unique convention. Following lunch- 


eon, Miss Perrie Jones, institutional 
librarian, state board of control, cited 
numerous instances of the therapeutic 
value of hospital libraries, and urged 
that a trained person for the manage- 
ment of such a library is essential. 
Blanche L. La Du, chairman, state 
board of control, and Dr. A. J. Chel- 
sey, secretary, state department of 
health, spoke informally. 

The afternoon session continued 
the discussion of tuberculosis hospital 
service, and was concluded by a 
round table on salesmen and their 
contribution to hospital success. Will 
Ross, Milwaukee, representing the 
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American Protestant Hospital As- 
sociation, Toronto, September 25-28. 

American Hospital Association, 
Toronto, September 28-October 2. 

American College of Surgeons Hos- 
pital Conference, New York City, 
October 12-15. 

American Occupational Therapy 
Association, Toronto, September 28- 
October 2. 

Association of Record Librarians 
of North America, New York City, 
October 12-16. 

American Dietetic Association, 
Cincinnati, October 19-21. 

Colorado Hospital Association, an- 
nual meeting, Colorado Springs, No- 
vember 10 and 11. 

Iowa Hospital Association, Sioux 
City, March 9 and 10, 1932. 

Western Hospital Association, Salt 
Lake City, June, 1932. 

North Carolina, South Carolina 
and Virginia Hospital Associations, 
Richmond, 1932 (tentative). 

Northwest Texas Clinic and Hos- 
pital Managers’ Association, Fort 
Worth, 1932. 

South Dakota Hospital Association, 
Mitchell, 1932. 











Hospital Exhibitors’ Association, 
opened this part of the program with 
an entertaining account of some of 
his own early experience in calling 
on hospital superintendents. He 
prefaced his remarks with the state- 
ment that apparently more hospital 
superintendents have been “stung” in 
buying soap than in purchasing any 
other commodity. The only explana- 
tion the speaker offered was that 
maybe there are more soap salesmen 
than salesmen of other articles. Mr. 
Ross contended that the salesman is, 
or ought to be a specialist, in his field 
and that he brings to the hospital su- 
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perintendent practical information in 
regard to markets, prices, etc. There- 
fore, Mr. Ross contended, the sales- 
man was an important factor in hos- 
pital success. Dr. Buerki, Sister Pa- 
tricia, Walter Lundahl, Glen Lake 
Sanatorium, Mr. Norby, and others 
who joined in the lengthy discussion, 
agreed as to the value of the average 
salesman. Several of the speakers 
were reminded of their own appren- 
tice days in the matter of soaps and 
one man arose and said that soap was 
a mighty touchy subject with him for 
about a year after he had placed one 
order with an unusually persuasive 
salesman. All agreed that the sales- 
man who takes advantage of an in- 
experienced superintendent or who 
deliberately misleads a buyer is the 
loser, because such an action causes 
a permanent loss of confidence in 
the salesman, his product and the firm 
he represents. 

Mr. Ross departed from his sub- 
ject in concluding and strongly urged 
the need of a publicity program to 
make the public understand hospitals. 
Such a program, he said, would end 
much criticism and develop a much 
greater sympathy toward hospitals, as 
well as prove a source of much great- 
er material support. 

Another unique feature was intro- 
duced in the evening when the vis- 
itors gathered around the huge log 
fire place, sang songs and were enter- 
tained with accounts of the early his- 
tory of the north shore of Lake Su- 
perior. Judge Bert Fesler, Duluth, 
was chairman and introduced N. P. 
Bray, county commissioner, Grand 
Marais, and Mr. Cawkins, Duluth 
editor, who told many interesting 
stories of how the various streams, 
towns, etc., got their names. Motion 
pictures of wild life of the Arrow- 
head country concluded this program. 

The program concluded the follow- 
ing morning with a discussion of 
workmen's compensation laws, dietet- 
ics, and with round tables. Partici- 
pants in the closing session included 
S. L. McGowan, Dr. M. Me. Fischer, 
Mr. Anderson, L. G. Foley, state hos- 
pital inspector, Winifred Howard 
Erickson, director of dietetics, Ancker 
Hospital, St. Paul, Dr. Buerki and 
Dr. Carter. 

ee ee 
O. P. D. SUPPORT 

Many hospital representatives at the 
1931 Michigan Hospital Association con- 
vention reported that their out-patient de- 
partments were supported mostly by com- 
munity funds. In many the patients pay 
a part of the cost, patients being charged 
according to their ability to pay. 

The question of whether hospitals 
should charge full cost in workmen’s com- 
pensation cases or not was discussed. The 
general opinion was that the insurance 
companies should pay entire cost in such 
cases. 
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What Services Do Salesmen 
Bring to Hospital Executives? 


One of the most interesting discussions of the un- 
usually well-planned program of the Minnesota Hospital 
Association revolved around the subject “The Salesman’s 
Contribution to Hospital Success.” Perhaps the choice of 
Will Ross, Milwaukee hospital supply dealer, as the rep- 
resentative of the Hospital Exhibitors’ Association had 
most to do with the numerous comments, some of which 
reached the “confession” stage, for Mr. Ross is an enter- 
taining speaker and was accused by one of his hearers as 
having an irresistible personality and, therefore, of not 
being a typical salesman. At any rate, the session ran 
overtime and there was some hesitancy in ending it. 
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Mr. Ross said that the best chance of a salesman’s serv- 
ing a hospital administrator or executive lies in bringing 
practical information from the manufacturing viewpoint. 
He told of the hundreds and thousands of sources of 
supply, located not only in different parts of the country, 
but in different parts of the world, and said that the sales- 
man represented an organization whose business it is to 
find manufacturers who make the things the hospitals need 
and which best fit the hospitals’ requirements. 

“Each salesman who comes to you is a representative of 
an organization constantly studying the markets to get for 
you the things that you need in standard qualities at the 
best prices. They are as definitely a testing laboratory as 
the laboratory you have in your hospital, and in many 
cases these companies have far more extensive laboratories 
than even large hospitals,” said Mr. Ross in describing this 
service of salesmen and manufacturers. 

In concluding his talk Mr. Ross voiced a fact that 
experienced administrators well recognize when he said: 
“The most successful buyers are those who meet the sales- 
man half way. They get the benefit of any special offer- 
ings he has at a special price. Not every superintendent 
realizes, but all should, to what an extent good buying 
determines the success of the hospital.” 


Why Trustees Frequently Fill 
Positions as They Do 


A frequent cause of unfavorable comment when hos- 
pital administrators meet is the quite general policy of 
hospital boards of ignoring experience and ability and 
filling a vacancy in a superintendency from outside the 
field. Quite the opposite policy usually is followed when 
the vacancy occurs in some departmental or technical posi- 
tion, because apparently everyone readily recognizes the 
need of experience or training when such a position is to 
be filled. ‘ 

One reason why boards are so loath to give much 
weight to experience in hospital administration or special 
fitness for the position, from the standpoint of previous 
occupancy of a similar post, undoubtedly is the lack of 
recognized standards for training superintendents, not to 
mention a lack of courses designed to fit a person for 
such a position. Since few agree on the preparation a 
superintendent should have and since no organization 
offers a course of preparation, it is little wonder that 
boards of trustees regard the position as one quite easily 
filled. 

The viewpoint of the board, moreover, is supported in 
a spectacular manner by the flood of applications which 
descends upon trustees of a hospital in which a vacancy 
occurs. These applications represent all grades of ability 
and experience, all types of preliminary training, and, 
undoubtedly, all sorts of salary demands. When, as has 
happened, scores of applications are received, the board 
cannot be blamed for getting the idea that a hospital 
superintendency is something that a person seeks rather 
than a position which should seek a qualified individual. 

Also, since there is no method of training at present 
outside of the school of experience, a board cannot be 
blamed if it selects some individual in the community who 
has shown ability in another field. “If other hospital 
superintendents have been developed by working at the 
job, why cannot we use the same method in our hospital?” 
is the reasoning of the board. And there are many good 
superintendents who have been developed in that way, 
although, strange to say, most of them are strongly of the 
opinion that the chief administrative office of a hospital 
should be given only to a person of experience. 

A hospital board seeking a superintendent undoubtedly 
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is surprised to note among the lists of candidates presented 
as “available” names of people of wide reputation in the 
field, who, if they were in any other activity, would be 
regarded as permanent fixtures in their present positions. 
Why these people offer their names for consideration 
when certain vacancies appear, however, is easily appar- 
ent. Some of the superintendents feel that they are han- 
dicapped by an uncooperative board; others are convinced 
that they have reached their limits of progress in their 
present hospitals and must have greater responsibilities in 
a larger hospital if they are to move up further. Still 
others feel themselves thwarted by individuals or groups 
within the organization, aided by others of influence. 
Some would like to have an opportunity to manage a 
particular institution and eagerly try to get that appoint- 
ment when it is vacant. So there are many reasons why 
the names of these people appear on “available” lists, 
although boards of trustees may not understand, and look 
on the apparent desire of so many to change positions as 
another proof that the position does not require any 
special training or experience. 

Conditions such as outlined in the foregoing are in 
existence in the field. The superintendent is the person 
who can do much to correct them. 


Manufacturers, Salesmen 
Tell What Hospitals Need 


Hospital administrators and manufacturers and dealers 
selling to hospitals have this in common: both are anxious 
to establish hospital service on an even better and firmer 
foundation. The administrator desires this because it is 
only a natural development in the course of progress; the 
manufacturer and dealer desire it because better hospitals 
mean better customers. 

So it is no wonder that thoughtful men manufacturing 
or selling hospital equipment and supplies have given 
much attention to ways and means of helping hospital 
administrators help their institutions. And it is not sur- 
prising to hear more and more of these men say that one 
of the greatest needs of hospitals is an organized program 
of selling the hospitals to the public. At recent conven- 
tions, in talks with salesmen and manufacturers, it has 
been almost uncanny the way the conversation has turned 
to what the hospital field needs and to the suggestion that 
an organized publicity program would be invaluable. 

HosPITAL MANAGEMENT for many years has been urg- 
ing upon hospital administrators the importance of telling 
the public, and we are glad to welcome these foresighted 
manufacturers and salesmen into the ranks of those who 
believe that some concerted action should be taken to make 
the public understand hospitals better. Incidentally, the 
number of hospital administrators who voice this thought, 
in private conversation, in letters and on convention floors 
is steadily increasing. 

It must be remembered, however, that no matter how 
widespread and intensive a national campaign for the edu- 
cation of the public concerning hospitals and hospital 
service may be, the ultimate benefits of such a campaign, 
as they relate to the individual hospital, will depend on 
individual effort by the hospital. Each hospital must iden- 
tify itself, its service and its needs with its community. 
The finest national publicity campaign would lose nearly 
all of its value to a hospital if that institution made no 
effort to educate its community in regard to what it is 
doing and what it needs. 

There are many hospitals which are doing their own 
educational work among the public, and these hospitals 
will benefit most rapidly and most effectively from any 
nationally conducted educational program. 
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If there are any who believe that a national campaign 
to sell hospital service in general would be sufficient to 
itself, without any corresponding effort on the part of an 
individual hospital, they can learn from the florists and 
others who conduct cooperative educational campaigns, 
but who also follow up the national publicity with inten- 
sive individual efforts. 

At two recent conventions there was considerable dis- 
cussion on the convention floor of the necessity of an edu- 
cational campaign on behalf of hospitals, and at the same 
time, thoughtful exhibitors were stressing the need of 
such an effort in conversations with visitors. 

The idea of a hospital educational program is surely 
and steadily gaining ground, and as HospiIraL MANAGE- 
MENT has frequently said, the hospital administrator of 
the future will be expected to appreciate the value of 
community relations in the same degree he now must 
know business methods. 


Trying to Compare 
Hospitals on Cost Basis 


The presentation of patient day costs and allied figures 
from 160 hospitals of Ohio undoubtedly will be one of 
the most carefully studied articles in this issue, despite the 
fact that those who have been in the hospital field for even 
a few years appreciate that patient day costs in them- 
selves are practically valueless as a basis of comparison. 


Such figures, however, always are interesting, and a 
collection of them, prepared under the same general 
method, as was the case in the present compilation, always 
is worth studying, just to see how widely costs will vary. 

The compilation presented here may be made the basis 
of an argument upholding those who assert that one must 
know much more about a hospital than the size and cost 
per patient day in order to make an equitable or intelli- 
gent comparison. For instance, those who have given the 
subject of hospital accounting some thought will agree, in 
principle, to the following: 

A large hospital should be able to care for patients at 
smaller cost than a small hospital. 

A hospital with a high percentage of occupancy should 
be able to care for patients at less per capita expense than 
a hospital with a low percentage of occupancy. 

Under present methods of determining patient day 
costs, which calls for the inclusion of infant days as 
patient days, a hospital with a large number of maternity 
patients may be expected to have a smaller patient day 
cost than a hospital with a small maternity service, or no 
such service. 

Let’s see how some of the figures from 160 hospitals of 
Ohio bear out these theories: 

Here is a general hospital, without a maternity depart- 
ment. It has 388 beds, but is occupied only 50 per cent. 
Consequently, not having infant days, which are less ex- 
pensive than adult days, its cost should be higher than the 
maternity hospital of 300 beds, with 53 per cent occu- 
pancy. The maternity hospital, with a large number of 
infant days to be added to adult days, and with a slightly 
higher occupancy ought to have a lower patient day cost. 
But the general hospital reported $1.05 per patient day, 
while the maternity hospital reported $6.76. 

A maternity hospital 80 per cent occupied should have 
a lower cost than a general hospital 50 per cent filled, but 
the statement from this maternity hospital is that its cost 
was $1.68, compared to the $1.05 reported. 

So here is an instance of a hospital with presumably 
more expensive service and a very low occupancy, which 
has a lower cost than a hospital with an admittedly less 
expensive type of patient and a higher occupancy. 
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Financial Troubles Loom Large in 


Small Hospitals 


Instead of Trying to Reduce Cost of Care, Why Not Try to 
Increase Earning Capacity of Patients? Asks This Superintendent; 
What the Head of the Small Hospital Ought to Be Able to Do 


HE small hospital deals mostly 

with persons of meager income 

—that’s why it remains a small 
institution. People of means usually 
go away to the larger hospitals. The 
life of these small hospitals depends 
entirely upon the income received 
from patients, along with some con- 
tributions from churches, individuals, 
etc., which are small and help little 
toward maintaining the institution. 
Few hospitals can care for a patient 
for less than $4.50 per day, and the 
majority of patients derive earnings 
from day labor, receiving on an aver- 
age less than this sum. 

What are the results? The hos- 
pital is criticized for over-charging. 
Of late there has been much discus- 
sion about how to reduce the cost of 
illness, but in my opinion hospital 
charges are reasonable. If the pub- 
lic had an opportunity to know what 
it costs to care for a patient, see what 
the drugs, supplies, groceries, etc., 
amounted to, it would have an en- 
tirely different attitude toward hos- 
pitals, and I am sure would admit 
the charges made were legitimate. 
Hospital fees are usually unexpected 
ones, and no matter what they are, 
they will seem burdensome to the 
unprepared. It has been tried in so 
many cases to reduce the cost of 
caring for the sick, without avail, it 
seems something should be done in 
the other direction; that is, solve the 
problem whereby the patient can 
meet his account without having to 
ask the hospital to reduce its charges. 
However, my paper deals with the 
problems and not with solutions or 
remedies: 

Besides the problem that the hos- 
pital meets in getting its money from 
patients of moderate means is that 
of taking care of the many calls for 
free or part-free service. Many states, 
counties and cities provide charity 
hospitals to care for their indigent 
sick, but so many people are not 
: From a paper before Mississippi Hospital Asso- 


ciation, May 13, 1931. Mr. Barker formerly was 
superintendent of a 90-bed hospital. 
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By W. D. BARKER 


Superintendent, Baptist Hospital, Atlanta, Ga. 


willing to plead charity. While their 
pride will not let them ask for free 
service, they are willing to come into 
the hospital without any funds, be 
treated, then ask for time to pay 
their bills—and in many cases that 
time never comes, and when the hos- 
pital uses force to bring pressure, the 
hospital is immediately criticized and 
the patient has been done a great 
injustice by the tactics used in trying 
to effect settlement. Times change, 
but after all many new ideas of today 
are only old ones in a different guise. 
A few centuries ago when a patient 
could look out of a hospital window 
down upon the graveyard below, a 
deposit in cash was required to take 
care of all burial expenses should the 
patient unexpectedly pass on to the 
other side while he was in the insti- 
tution. This deposit was required 
before the patient could be admitted 
to his room. Today we require a 
deposit in advance which, I suppose, 
would have been ample to have laid 
a person to rest in the olden days, 
only we call it an advance for hos- 
pital service. 

Selecting and training help is a 
task that is seldom considered by the 
public. Still they stand ready to 
register complaints to the superin- 
tendent upon the slightest provoca- 
tion. No one can be “Jack of all 
trades” and give perfect satisfaction. 
A person who is competent in the 
kitchen may make a complete failure 
as an orderly or maid on the floor. 
Therefore, it is the duty of the man- 
agement to select and supervise help 
cable of performing all duties in the 
department to which they are as- 
signed. 

The problem of taking care of in- 
formation seekers is one that should 
not be treated lightly. This does 
not apply only to the small hospital, 
but to the larger as well. Relatives 
and friends of patients are constantly 
telephoning about the condition of 
loved ones. Such calls must be han- 
dled with care and tact. | Much 
thought should be given to the train- 


ing of the information clerk so that 
she will know how to answer ques 
tions in such a way that the party 
seeking the information will feel that 
he was answered intelligently. 

A question most frequently asked 
is: “How is So and So getting along 
today?” Invariably the answer comes 
back, “As well as could be expect- 
ed.” Suppose a patient had pneu- 
monia with a temperature of 103 de- 
grees but had not yet reached the 
crisis. This stereotyped information 
would not mean anything. How- 
ever, if the information clerk could 
specifically state that the patient had 
taken all of his nourishment, had had 
his morning care and was now rest- 
ing fairly comfortably, the inquirer 
would have two or three facts from 
which to draw a conclusion about 
the patient. 

Many small hospitals have not suf- 
ficient equipment to carry on the 
proper scientific work that is needed. 
Graduates of medical colleges today 
have had the advantage of working 
in up-to-date hospitals. Naturally 
these doctors do not care to go to 
the rural districts where such equip- 
ment is lacking, and instead are mak- 
ing for the larger cities, thus leaving 
large sections without a doctor. 

It has been many years since hos- 
pitals have experienced such a busi- 
ness depression as they have gone 
through during the past twelve 
months. The prosperity of our hos- 
pitals or the lack of it always affords 
a fair cross-section .of the economic 
condition of the country. Review- 
ing the past year, using the hospital 
situation as a barometer of business 
conditions, one can easily figure out 
why there is so much unemployment 
today. It was reported at the con- 
vention in New Orleans that hos- 
pitals over the country had expe- 
rienced a greatly reduced bed occu- 
pancy for the past fiscal year. This 
hit the small rural hospital in the 
drought section harder than it did 
the larger ones in the cities with 
their factories, industrial plants, etc. 


HOSPITAL MANAGEMENT for July, 1931 


¢Zdfeten ee s=mas oe 


‘ot me 





Dr. J. S. Harkness, financial cec- 
retary, Methodist State Hospital, 
Mitchell, was elected president of 
the South Dakota Hospital Associa- 
tion at its 1931 meeting at Madison. 
Mrs. Mary A. Schmidt, superintend- 
ent, Chamberlain Hospital and Sani- 
tarium, Chamberlain, is the new vice- 
president. C. W. Carlson, business 
manager, Moe Hospital, Sioux Falls, 
was re-elected  secretary-treasurer, 
while Mother Raphael, superintend- 





There is probably no other insti- 
tution more subject to criticism than 


a hospital. There are three reasons 
for this: first, over 90 per cent of the 
total capital investment of hospitals 
comes from the public in gifts and 
taxation. Naturally, these contrib- 
utors feel that they have a right to 
voice their opinions and even make 
requirements of the institution if 
they so desire. Second, the hospital 
is a public institution, visited by both 
rich and poor, boosters and knock- 
ers, friends and enemies. Third, the 
patrons of a hospital are sick folk or 
relatives of the sick. As a rule, 
people that are sick are nervous and 
very hard to please. 

It is much easier for the hospital 
to collect in advance or before the 
patient leaves the institution than to 
wait until he has gone home. The 
older an account, the harder it is to 
collect. I suppose after a certain 
length of time, restored health is 
taken for granted and the obligation 
of a debt due is forgotten. People 
come into the hospital, throw them- 
selves upon your mercy, and make 
all kinds of promises, but after they 
leave the institution it is a different 
story. Letters and statements are 
disregarded. Thousands and thou- 





ent, McKennan Hospital, Sioux 
Falls, and Dr. R. S. Westaby, Madi- 
son, were re-named trustees. 

Mitchell was selected for the 1932 
meeting place. 

An attendance of 133 was regis- 
tered at the banquet, and the meet- 
ing was the best since the association 
was organized five years ago. 

Payment for service to workmen’s 
compensation patients and for pa- 
tients injured by automobile acci- 
dents were topics widely discussed. 

Paul H. Fesler, University of Min- 





sands of dollars of such accounts are 
charged off annually. 

Hospitals today need the support 
of the public more than ever before. 
What are we going to do in order to 
lay this need upon the hearts of the 
people Each hospital must sell itself 
to its own community, keeping o!d 
friends and continually striving to 
make new ones. I am sure no other 
cause can be greater than the healing 
of broken bodies and the ministering 
to the sick. Stand by your institu- 
tion! Support it! Praise it! Ad- 
vertise it! Yesterday was National 
Hospital Day. It is encouraging to 
notice the way in which this day is 
being observed. Much credit is due 
to HospiraL MANAGEMENT for this 
plan of selling our hospitals to the 
public. 

Someone has said hospital super- 
intendents, as well as saints, should 
reach that degree in grace where 
they will not be flattered by a com- 
pliment or discouraged by a criticism. 
I sometimes wonder if they have 
time to hear all of them, they have 
so many things to do. The super- 
intendent who takes care of the small 
hospital has his hands full. He or 
she has to be responsible for every- 
thing. Of course, he is responsible 
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nesota Hospitals, and president-elect 
of the American Hospital Associa- 
tion, was one of the visitors. Dr. 
Westaby presided at the various ses- 
sions, the speakers including Dr. 
Charles W. Moots of the American 
College of Surgeons; Dr. W. A. 
Rohlf, president of the Iowa State 
Medical Society; George Campbell, 
business manager, Huron Clinic; 
William Mills, superintendent, Swe- 
dish Hospital, Minneapolis, and Dr. 
Harkness. Dr. Moots and Mr. Mills 


conducted round tables. 


for everything in the hospital any- 
way—at least, he should be—but in 
the larger one he has experienced 
executives to whom he can relegate 
authority. In the small institution 
where the funds available will not 
warrant the employing of such per- 
sons, it is necessary for the superin- 
tendent to assume direct responsibil- 
ity of all departments. Unless a su- 
perintendent can perform the fol- 
lowing duties: operate a switchboard, 
run an elevator, fire a boiler, run the 
ice machine, keep books, operate a 
laundry machine, take temperatures, 
admit patients, collect dead accounts, 
teach ethics for nurses, mow the 
lawn, feed the chickens, prepare a 
special diet, pacify the sick, and a 
thousand and one other things, he or 
she should never apply for the su- 
perintendency of a small hospital. 


Se 
A VARIED PROGRAM 

Under the direction of Florence 
Clough, director of occupational therapy, 
Chicago State Hospital, the Illinois So- 
ciety of Occupational Therapists recently 
closed a year’s program that was unusual 
in its scope and variety. Twelve meet- 
ings were held at various institutions, and 
the members were addressed by physi- 
cians, specialists, physical therapists, hos- 
pital superintendents, institutional super- 
intendents, educators, club women and 
occupational therapists. 
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Looking Back Into Hospital History 
of the Magnolia State 


Active State Association Promises to Draw Executives and 
Others Interested Closer Together and to Be Material Factor 
in Further Improvement of Hospital Service in Mississippi 


By W. HAMILTON CRAWFORD 


Superintendent, South Mississippi Infirmary, Hattiesburg, Miss. 


ERY little is written relative to 
hospitals of Mississippi. 
Supposedly the earliest hos- 


pital in our state was the Natchez 
State Charity Hospital founded in 
1840. Just two years later the Vicks- 
burg State Charity Hospital opened 
its doors. During this early period 
two institutions for nervous and men- 
tal diseases were in operation, but the 
dates of their beginning are not avail- 
able. Then for over fifty years no 
new hospitals were opened. In 1896 
we saw the beginning of the King’s 
Daughters’ Hospitals, the first in 
Greenville. Today this noble group 
of women operate five of the leading 
institutions of the Magnolia State. 
The Vicksburg Sanatorium in 1900 
and the South Mississippi Infirmary 
of Hattiesburg in 1901 marked the 
inception of today’s 43 privately 
owned hospitals. 

It may be of interest to know of 
the divisions of control, the type and 
what we offer our 2,000,000 inhab- 
itants by way of hospitalization: 

INDEPENDENT—18 general; 792 beds; 














Vicksburg Sanitarium and Craw- 
ford Street Hospital, one of the up- 
to-date Magnolia State hospitals. 


340 average patients; 85 bassinets; super- 
intendents: 9 M. D., 1 layman, 8 R. N.: 
12 nursing schools. 

CHuRCH—1 tuberculosis, 5 general; 
379 beds; 202 patients; 45 bassinets; su- 
perintendents: 3 laymen, 3 R. N.; 3 nurs- 
ing schools. 

PARTNERSHIP—5 general; 184 beds; 98 
patients; 23 bassinets; 5 M. D. superin- 
tendents; 3 schools. 

InpDIvipuUAL—1 child; 23 general; 832 
beds; 307 patients; 107 bassinets; super- 


intendents: 9 M. D., 2 laymen, 13 R. N.; 
13 schools. 

FRATERNAL (CoL.)—1 general; 15 
beds; 6 patients; 1 layman superintendent. 

INDUSTRIAL—2 industrial; 63 beds; 24 
patients; 6 bassinets; superintendents: 1 
M. D., 1 R. N.; 1 school. 

STATE—5 general; 1 tuberculosis; 2 
nervous and mental; 4,685 beds; 4,407 
patients; 45 bassinets; 9 M. D. superin- 
tendents; 5 schools. 

VETERANS BureEAU—1 nervous and 
mental; 425 beds; 430 patients; 1 M. D. 
superintendent. 

INDIAN—1 general; 22 beds; 18 pa- 
tients; 2 bassinets; 1 M. D. superintendent. 

Total—57 general; 2 tuberculosis; 2 in- 
dustrial; 4 nervous and mental; 7,397 
beds; 5,832 patients; 580 bassinets; super- 
intendents: 35 M. D., 7 laymen, 25 R. N.; 
37 schools. q 

Since there was no clearing house 
for the problems of these “health har- 
bors” and no medium for professional 
fellowship, these hospitals have prin- 
cipally operated in an isolated man- 
ner. 


Eighteen months ago the Missis- 
sippi Hospital Association was organ- 
ized through the efforts of a small 











“We held a delightful and beneficial assembly in Jackson.” 
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group of our hospital people with 
the aid of Dr. Bert W. Caldwell, 

Rev. Louis J. Bristow and J. B. Frank- 

lin. Our first meeting in Jackson 

was representatively attended and 26 
_ institutions accepted membership. 
From the beginning to our last as- 
sembly, just held in connection with 
the State Medical Association, 
nothing of particular importance has 
been accomplished aside from mere 
organization. 

With a combination of the medi- 
cal profession’s cooperation and the 
splendid constructive leadership of 
Robert Jolly, president of the Texas 
Hospital Association, we held a de- 
lightful and beneficial assembly in 
Jackson May 13th. 

We mailed our program to 900 
doctors and hospital people, and the 
state medical association printed the 
day’s activities in its program. 

We were very much pleased with 
a resolution of the Medical Associa- 
tion which read: “Resolved, that the 
Mississippi State Medical Association 
in annual session assembled acknowl- 
edges the greetings of the Mississip- 
pi Hospital Association, and in view 
of the cordial relations existing at 
this session, gladly accepts the offer 
of co-operation in solving the prob- 
lems of the medical profession as re- 
gards hospitals, and further extends 
an invitation to the Mississippi Hos- 
pital Association to hold its annual 
session in conjunction with the ses- 
sions of the Mississippi State Medi- 
cal Association in the years to come.” 

The morning program following 
preliminaries was the presidential ad- 
dress, Wayne Alliston, superintend- 
ent, Baptist Hospital, Jackson. “The 
Graduate Nurse Versus the Student 
Nurse in Small Hospitals,” Charlotte 
Lewis, directress of nurses, South 
Mississippi Infirmary, Hattiesburg, 
discussed by Mrs. B. S. Dudley, di- 
rectress of nurses, Grenada General 
Hospital, Grenada. A well entered 
into round table on revenue and costs 
led by Mr. Jolly and assisted by 
G. E. Stanley, business manager, 
King’s Daughters’ Hospital, Green- 
ville, absorbed the remaining period 
of the morning session. 

The afternoon session was opened 
with a paper by Dr. Joseph E. Green, 
South Mississippi Charity Hospital, 
Laurel, on “The Inside Picture of 
Our State Hospitals.” A second 
round table was participated in by 
Robert Jolly; Dr. Hugh Gambel, 
chief of staff, King’s Daughters’ Hos- 
pital, Greenville; Dr. Richard J. 
Field, chief of staff, Field Memorial 
Hospital, Centerville; Dr. W. H. 
Frizell, chief of staff, King’s Daugh- 





This horse-drawn vehicle once was “the last word” in ambulances 


in Mississippi. 


ters’ Hospital, Brookhaven, and Dr. 
V. B. Philpot, chief of staff, Houston 
Hospital, Houston. 

Our election resulted as follows: 
president, Dr. Leon S. Lippincott, 
Vicksburg; vice-president, Dr. W. D. 
Dickerson, McComb; secretary-treas- 
urer, Dr. C. M. Speck, New Albany; 
board of directors, W. Hamilton 
Crawford, Hattiesburg; Mrs. Grace 
Moss, Gulfport, and Dr. Philpot. 

With 105 at the banquet, which 
offered genuine fellowship and pro- 
vided constructive addresses by Hon. 
Hugh White, Columbia; Mr. Jolly; 
Dr. E. F. Howard, Vicksburg; Dr. 
J. B. Mullett, Durham, N. C., and 
Dr. Lippincott, all under the able 
leadership of Dr. J. W. Barksdale, 
Jackson, as toastmaster, our annual 
gathering closed in an enthusiastic 
manner. 

The address of our new president, 
Dr. Lippincott, on “A Few Sugges- 
tions for the Association,” was adopt- 
ed as our program for the year. 




















Another modern structure for car- 
ing for the sick in Mississippi, the 
Baptist Hospital, Jackson. 
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The address in substance: 

To endeavor to see that any com- 
pensation law enacted establishes fair 
and close working relations between 
hospitals, industries, and the state 
compensation commission. 

To take a part in any plan pro- 
posed for community hospitals. 

To place on the membership ros- 
ter the names of every reputable 
medical institution, hospital admin- 
istrator and staff member, member 
of board of trustees and all others 
who contribute to the material sup- 
port of the hospitals of Mississippi. 

To establish a minimum standard 
for hospital membership. 

To emphasize a closer relationship 
between the medical men on the staff 
and the administrative control of 
each institution. 

To investigate and work out an 
all inclusive hospital fee to meet the 
demand for a reduction in the costs 
of medical care to the end that the 
patient may have on admission an 
open statement of itemized costs. 

To develop a plan for the collec- 
tion of accounts for automobile and 
other accident cases. 

To issue at least quarterly a bul- 
letin or letter of information in re- 
gard to the problems and activities 
of the association, and to maintain a 
department of questions and answers 
as a clearing house for hospital prob- 
lems over the State. 

To record the history of the hos- 
pitals of Mississippi from the begin- 
ning. 

To endeavor to solve the problem 
of visitors to patients. 
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A Bird’s Eye View of British 
Hospital Food Service 


Writer Thinks Dietary Problems Receive Secondary 
Consideration; Larger Hospitals Introducing Dieti- 
tians and Other Institutions Are Following Suit 


By HENRY L. BOOT 


Superintendent and Secretary, Warrington Infirmary and 


OSPITAL dietary is looming 
largely in the counsels of com- 
mittees whose duty it is to manage 
the hospitals of Great Britain. This 
question of dietary has forced itself 
to the front during the past few years 
and it requires great thought on how 
to overcome the old prejudices and 
ideas which are centered in the minds 
of the kitchen staff. It has occurred 
to me often that the dietary and prep- 
aration of meals in the majority of 
hospitals receives secondary considera- 
tion. The main theme has been “At- 
tend to the patient’s bodily condition 
by all means, but as to the dietary, 
give him so-and-so whether it agrees 
with him or not.” 

This is a wrong attitude to adopt 
because the dietary should receive 
equal prominence with the medical 
attention. If you have a contented pa- 
tient his progress is bound to be rapid 
and the stay in the hospital must of 
necessity decrease. Think what a sav- 
ing this must mean to hospitals. In 
the old days the menus were short 
and there was little variety. Then 
again in a great number of cases so- 
called hot meals when served were 
cold and nothing is less appetizing. 
This condition has been remedied to a 
very great extent by the provision of 
special containers which keeps the 
food hot. But what is causing trouble 
is the lack of variety of menus and 
the method of serving the meals. This 
is the crucial point, and, as stated be- 
fore, it is exercising the minds of the 
managing committees to no small 
extent. 

One of the main reasons of our 
trouble is the lack of proper and suit- 
able appliances in the kitchens (other 
than cooking plant). Another reason 
is that the cooking in a great many 
cases is done by persons who have not 
received proper training in the vari- 
ous schools of domestic science which 
are situated in every town of the 
kingdom. The majority of our cooks 
are persons who have graduated 
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through domestic service in house- 
holds, but when it comes to institu- 
tional cooking their knowledge is 
rather limited, hence the lack of 
variety in menus. 

However, the dietitian has ap- 
peared in certain of our large hospi- 
tals, and this is having a repercussion 
amongst the smaller hospitals. I can 
foresee that in a short space of time 
practically every hospital will have a 
dietitian at the head of their food 
supply department. And when that 
time arrives we shall see a more con- 
tented set of patients and staff. 


I mention “staff” here because I am 
of the opinion that the feeding of the 
staff should receive as much attention 
as the patients. It is the staff which 
has to carry out the work and there- 
fore it is most essential that the diet- 
ary in this connection should receive 
due attention. Naturally the items 
making up the dietary differs in the 
two countries, but the theme is the 
same, varied menus and well served. 

I mentioned earlier on in this ar- 
ticle the lack of appliances (other 
than cooking plant) in the kitchens of 
our hospitals, and I desire to enlarge 
on this point. We seem to have a 
deep-rooted idea that the general 
method of preparing of food should 
be by hand and in a great num- 
ber of cases meat is cut by hand in- 
stead of machine. In these days there 
are so many kitchen appliances which 
prepare food it is rather strange that 
advantage should not be taken of 
them. They lighten labor, are quicker, 
and can save in the way of reduced 
staff. Besides, the numerous ways of 
preparing foods, owing to the various 
gadgets on the machines, gives that 
variety which is so badly needed. One 
could describe at great length the 
enormous assistance which could be 
rendered to the kitchen staff, but 
whether it is lack of money on the 
part of the institution, or the preju- 
dice of the staff against these ma- 
chines is not for me to say. Suffice it 


to state that in tackling the question 
of dietary the installation of these 
machines must necessarily follow. 

The hospitals in America seem to 
have overcome their troubles on the 
dietary question and at this juncture 
I would like to state that any infor- 
mation on dietary would be very use- 
ful to the hospitals in Great Britain, 
and if it is possible to have a copy of 
menus it would be of great service to 
those hospitals who are actively en- 
gaged improving their dietary and 
menus. 

In conclusion, I should like to say 
that in recent years the hospital ad- 
ministrators of the two English-speak- 
ing countries have been drawing 
closer together fér the purpose of dis- 
cussing hospital affairs, which, after 
all, are international, and I can fore- 
see nothing but good accruing from 
these conversations. It is in this spirit 
that I have written this article know- 
ing that the experience gained in 
America will be at our disposal if and 
when required. I should also like to 
see more articles depicting the hospi- 
tal life of Great Britain in HospitTaL 
MANAGEMENT and the American side 
in our own journal, The Hospital. 
This I feel sure will be done before 
many moons have passed. 

My salutations are® tendered to my 
fellow American hospital administra- 
tors through the mediumship of Hos- 
PITAL MANAGEMENT. 

———— 


MENTAL PATIENTS 


A discussion of psychopathic patients in 
general hospitals at the 1931 Michigan 
Hospital Association convention generally 
agreed that it is desirable to have a place 
in every hospital where mentally disturbed 
patients can be kept temporarily, at least, 
until their care can be arranged in hos- 
pitals for the insane. In most counties 
these patients would otherwise have to be 
kept in a jail. Some hospitals use their 
isolation rooms for this service in an 
emergency. By some it was felt that this 
type of patient caused the hospital a 
greater financial loss than others, but that 
was not the opinion of the majority. 
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Ten Years Ago This Month— 


From July 15, 1921, “Hospital Management” 


The Catholic Hospital Association had just completed its sixth annual convention at the College of St. 
Thomas, St. Paul, the same place, by the way, where the 1931 conference was held. 

Some of the activities reported were: 

Adoption of a moral code, presented by Father Bourke. 

Report of a nursing committee, headed by Father Straub, in which-reference was made to the existing 
dearth of student nurses. Father Straub added a personal recommendation to the report that hospitals use National 
Hospital Day as a means of interesting young women in nursing. He said that in Springfield, Ill., 55,000 popu- 
lation, fully 5,000 had visited St. John’s Hospital on May 12. 

The Association of Down State Hospitals of Illinois (now the Hospital Association of Illinois) was organized. 

Dr. A. R. Warner, executive secretary, American Hospital Association, announced plans for the convention 


at West Baden. 





Hospitals of the country still were talking about the success of first National Hospital Day. 

Nursing leaders were giving considerable thought to central schools of nursing. 

The American Hospital Association trustees passed resolutions urging 
autopsies, to establish separate wards for tuberculosis patients in general hospitals, and to give more attention 
to provision of service for venereal disease patients. 

The Minnesota Association was planning reorganization, under the leadership of Dr. Baldwin. 


hospitals to increase percentage of 








Field Suffers Great Blow in 
Death of Chapman 


THE field of hospital administra- 
tion suffered a severe blow in the 
death of Frank E. Chapman, director 
of administration, Western Reserve 
University Hospitals, Cleveland, O., 
who died in Tucson, Ariz., July 9, 
after an operation for brain tumor. 
Comparatively few of his many 
friends and acquaintances throughout 
the field knew of Mr. Chapman’s in- 
disposition that about ten days’ earlier 
had made it necessary for him to go 
to Arizona for a prolonged rest, and 
to many this announcement will be 
the first news of his death. 

Mr. Chapman was one of the most 
influential individuals in the hospital 
field, being extremely active and de- 
voting a great deal of time to prob- 
lems of administration. For many 
years he headed various committees 
of the American Hospital Association 
and was a prominent figure at meet- 
ings, being direct and vigorous in his 
comments and criticism, and taking 
keen delight in an argument. He had 
much to do with the clarification of 
administrative principles, especially in 
the recording of hospital activities 
and performances. As a member of 
the committee on accounting and rec- 
ords of 1921 which established the 
basis for the present system of the 
American Hospital Association, he ex- 
erted a permanent influence on this 
phase of hospital activity. 

The year of his death was Mr. 
Chapman's twenty-fifth as a hospital 
administrator. His first position was 
with the St. Louis and San Francisco 
Railroad Hospital, St. Louis, Mo., 


FRANK E. CHAPMAN 


which he held from 1906 to 1911. 
The direction of St. Louis City Hos- 
pital was his next connection and he 
remained in charge of this institution 
until 1915, when he went to Mt. 
Sinai Hospital, Cleveland. During 
his tenure of office at this hospital 
Mr. Chapman accomplished his great- 
est work on behalf of the field, taking 
an active part in the establishment of 
the Ohio Hospital Association, the 
pioneer state body, and in the forma- 
tion of the Cleveland Hospital Coun- 
cil. He was honored with the presi- 
dency of both bodies. One of the 


important services Mr. Chapman ren- 
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dered Ohio hospitals was in connec- 
tion with the payment of cost, up to 
$6 a day, by the Ohio Industrial Com- 
mission for hospital care of industrial 
patients. Mr. Chapman’s efforts and 
persistence had much to do with the 
success of this effort which was spon- 
cored by the Ohio Association. 

In 1929 Mr. Chapman was inactive 
for a considerable period, due to a 
serious condition of his face and jaws, 
which necessitated radical treatment 
at Johns Hopkins. His friends were 
highly gratified to learn that in 1930 
he had apparently entirely recovered 
and at that year’s session of the Ohio 
Association he seemed to be himself 
again, continually joining in discus- 
sions and debating various statements 
of speakers. A further proof of his 
return to health was seen in his elec- 
tion to the presidency of the Cleve- 
land Hospital Council. 


In 1930 Mr. Chapman became di- 
rector of administration of the great 
group of hospitals of Western Re- 
serve University. The many prob- 
lems of organization and interrelation- 
ship of the various units of this group, 
with some 1,100 beds, immediately 
received the analytical attention of 
Mr. Chapman. He was busy on his 
program of reorganization when ill- 
ness again struck him, and his recent 
trip to Arizona was planned as the 
forerunner of an extended rest 


— 


RAISE ACCIDENT RATE 

The New Jersey Hospital Association, 
according to a recent annoncerment, plans 
to increase minimum fees for service to 
workmen’s compensation case patients and 
to automobile accident patients to $4.50 a 
day, plus extras. This is the same rate 
as New York hospitals recommend for 
workmen’s compensation patients. To date 
the New Jersey hospitals have been ask- 
ing $4 a day minimum for this service. 
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Here Are Figures Supplied to Ohio Bureau of Hospitals 
by 160 Hospitals; Uniform Accounting Method Used 


COMPARISON of hospital 

financial figures always is of 

interest, in spite of the fact 
that every experienced administrator 
knows full well that it is the height 
of futility to attempt to make a com- 
parison of these figures unless a great 
deal of additional information con- 
cerning the hospitals is known. 

However, the figures presented 
herewith are taken from the annual 
compilation of 160 hospitals report- 
ing to the Bureau of Hospitals of the 
Ohio health department, and the com- 
pilation is made according to a uni- 
form method. Dr. Charles A. Neal 
is director of health for Ohio, and 
through his cooperation and that of 
Pearl G. Thompson, chief, Bureau of 
Hospitals, HosprraL MANAGEMENT is 
enabled to present these figures. 

The following general information 
concerning the hospitals of Ohio is 
of interest, as presented by the fore- 
word of the compilation: 

“In 1930 there were 353 hospitals 
listed with the State Department of 
Health; 315 registered; 201 applica- 
tions for maternity hospital license 
received; 192 licensed; 190 inspec- 
tions of maternity hospitals made, and 
5 maternity hospitals discontinued. 

“Records are incomplete regarding 
accident cases, but 125 hospitals re- 
ported 5,993 auto accident cases ad- 
mitted, and first aid rendered to 8,172. 

“There are 45,049 beds serving 
Ohio in all hospitals, including state 
institutions, listed with the State De- 
partment of Health, of which 18,733 
are maternity beds. 

“There are 3,262 doctors recorded 
as staff members in the hospitals which 
submitted annual reports to this bu- 
reau—-295 resident doctors, 409 in- 
terns, making a total of 3,966. 

“There are 2,764 graduate nurses 
and 5,320 student nurses noted in 
these reports. 

“A total of 5,542,895 patient days, 
exclusive of state institutions, was re- 
ported by 236 hospitals. The admin- 
istrative cost reported for this service 
was $26,686,676.45. A total of 365,- 
585 patients was reported, which is 
an average of 15,158 plus persons 
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Patients 


6,560 
2,493 
302 
1,168 
816 
7,071 
5,410 
4,687 
377 
1,632 
3,685 
798 


Newborn 


393 


(Total 1,931) 


111 


12 GENERAL HOSPITALS 





Patient Percent 

Days’ Treatment Earnings Operating Cost Day Cost Occupancy 
81,942 $365,342.29 $491,634.57 $6.00 76 
27,674 49,131.30 132,873.84 4.80 50 
yA EE | 1,175.36 21,878.00 9.38 3D 
56,722 34,243.09 59,402.99 1.05 40 
88,123 24,434.30 62,415.25 ta 90 
82,174 273,679.64 714,560.57 8.70 85 
61,309 388,579.84 421,116.66 6.86 78 
Lc) {ors T es 435,577.73 7.67 67 
6,084 34,666.75 34,557.12 5.68 82 
9,496 65,106.94 63,604.92 6.70 65 
45,443 115,772.76 261,298.15 Rei fe) 62 
4,614 21,701.05 27,453.29 5.95 63 

100 GENERAL AND MATERNITY 

Other Days’ Treatment Patient Pct. Oc- 

Patients © Newborn Other Earnings Operating Cost Day Cost cupancy 
1,418 1,612 14,879 $ 81,425.51 $ 83,294.46 $5.05 60 
1,050 350 5,769 37,386.02 41,425.67 Git “se 
1,737 3,573 24,590 96,093.09 185,543.44 6.59 50 
432 262 4,585 20,677.59 24,725.73 5.10 66 
2,403 2,031 27,315 170,180.84 146,190.46 4.98 64 
582 1,020 4,702 27,098.32 34,850.92 6.10 62 
378 292 5,068 33,823.00 33,202.16 6.20 61 
5,197 4,550 61,547 344,494.22 403,792.42 6.10 65 
9,521 10,650 335,224 710,523.00 1,266,741.10 3.66 86 
3,072 1,749 32,640 236,082.30 294,279.31 8.55 69 
307 312 1,961 14,694.31 15,785.78 6.94 28 
706 251 4,998 25,466.31 33,515.87 6.38 33 
1,171 *1,360 *14,474 75,289.55 87,149.75 D290 D4 
474 287 8,143 51,873.17 49,999.35 5.93 58 
589 840 10,941 49,139.22 50,655.08 4.30 67 
2,180 1,371 22,145 102,864.49 110,778.36 ae 4A 
974 359 Jy) ee ss 36,015.21 6.57 48 
402 652 4,789 20,877.47 21,058.07 Ber iL 
2,997 4,333 38,521 231,011.50 241,352.51 5.63 67 
478 506 4,335 24,723.37 27,539.86 5.69 39 
We 137 397 9,740.65 12:222:59- 639: 37 
4,641 8,441 54,566 342,732.20 417,979.90 6.63 81 
1,618 1,408 16,887 94,421.66 99,267.76 5.42 59 
6,499 8,298 59,266 447,314.41 498,526.37 138 67 
2,796 3,588 32,627 103,059.02 193,407.08 5.34 73 
97 a7 2,166 4,912.99 8,952.00 4.03 27 
4,608 yy 57,952 281,115.36 327,569.13 5.41 69 
905 1,928 8,819 59,972.84 73,895.80 6.87 24 
306 266 3,740 36,984.94 38,647.18 9.64 18 
354 169 3,787 41,516.91 32,135.60 8.12 68 
1,001 716 8,076 45,689.64 42,459.90 482 52 
2,836 2,647 [AS 50) 170,744.34 5.49 Te 
2,358 3,763 20,991 151,195.97 137,461.75 5.39 66 
1,816 1,850 25,042 96,716.28 154,819.12 » Jo [> ame JP 
1,970 1,912 21,694 126,188.24 128,585.05 5.45 84 
3,334 3,184 31,707 238,022.42 211,865.32 6.07 79 
166 234 2,010 8,985.81 11,759.14 5.24 47 
597 92 4,969 35571792 32,763.81 6.47 46 
1,113 1,864 13,343 64,604.77 102,038.91 6.71 62 
675 708 5,550 25,674.96 31,431.43 7-02. 50 
575 681 4,651 22,309.23 27,817.06 5:21 #0 
4,038 3,341 53,240 290,573.53 342,408.89 6.05 55 
624 120 + 6,034 33,495.56 33,912.46 T3908 3D 
212 2,427 19,405 2,714.85 16,292.44 0.75 74 
5,510 9,972 66,199. 433,064.05 469,359.24 616. 77 
1,136 782 10,579 57,780.70 58,900.46 5.18 42 
271 581 2,323 11,858.85 15,073.69 5.19 40 
1,244 3,902 18,202 79,385.81 93,097.43 5.11 42 
(Total 23,383) 127,590.81 145,739.91 6.23 63 
921 1,218 11,822 60,473.68 73,381.04 5.63 47 
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Like to Study Cost Figures? Then 
Look Over These 


= ee nee eee)  C 
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i 6,901 25,858.73 40,701.57 
treated in hospitals each day in the a te Bein 4 


—— 8.805 52,516.66 49,421.84 

“There were 116,432 births in Ohio 62,891 354,132.85 389,093.70 
last year, with 37,286 of this number 30,652 160,075.57 202,092.65 
born in hospitals, which is 32 plus eres ee tee yaa'gan oe 
per cent of the total births; this is an 3.905  19.926.61 29'191.06 
increase of 2.4 per cent over the pre- 3,356 19,513.00 24,745.14 
vious year. Of the total births, 8,032 *1, £13,845 pep h ape 81,462.55 
infants under one year died; 766 : a oe pppoe 
mothers died in childbirth, and 4,536 "6, #94646 530,589.90 603,687.26 


babies were stillborn.” 10,365 51,515.36 60,107.46 
*23.038 218,737.33 261,012.16 


The figures presented in the ad- 27,615 140,869.65 153,601.36 
joining columns represent only hos- 8.035 41,613.85 53,257.72 
pitals of 10 beds or more which fur- 10,780 58,675.24 69,432.15 


nished full information to the bureau 34,722 131,137.28 230,612.72 
526,290.00 571,826.85 


regarding per capita cost. The hos- . oy 9691443 12676033 
pitals are divided by the bureau ac- ; 91.488 479,164.22 543,438.21 
cording to type of service, there being 2304 «15,603.91 14,927.07 
12 general hospitals, without mater- 9,058 36,749.61 66,835.04 

. . 255.089 828,620.25 
nity departments; 100 general hos- 109704 $09,767.31 681.511.24 
pitals with maternity service; 17 ma- i 41362 256,815.52 276,900.81 
ternity hospitals, 13 tuberculosis hos- 11,614 103,210.39 90,735.31 
pitals, six hospitals for mental and 2,701 22,228.40 25,844.98 
nervous, six special hospitals, and six ay eet ye 


children’s hospitals. 7,624 54,114.12 62,761.91 
The maximum patient day cost re- 3,975 19,317.02 19,160.01 
1,130 8,180.15 


ported by any of the 12 general hos- 117°433.93 11217180 
pitals was $9.38 in a hospital of 18 15°879.42 62,045.98 
beds, which was occupied 35 per cent, é 785,358.26 829,509.44 
and the minimum 71 cents, in a hos- 193,553.41 199,342.42 
pital of 263 beds with a 90 per cent 7978.00 9492.70 
occupancy. Nine of the hospitals re- 339°379.74 413,353.28 
ported a cost of more than $5, one 2 17,012.25 18,668.32 
$4.80, and another $1.05. The latter 163,333.58 phi 


17,461.10 
had an occupancy of 40 per cent. 11722505 145°253.01 


re 
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Among the 100 general and ma- 12,776.92 22,178.02 


ternity hospitals, the highest patient 19,068.79 16,351.20 
486,389.00 513,490.00 


day cost reported was $9.64 for a hos- 333 65-882.67 61,252.59 
pital of 60 beds with 18 per cent ; 41,403.04 43,732.89 
occupancy. The lowest was 75 cents, " 82,295.97 82,528.48 


in a hospital of 81 beds with 74 per 45,015.56 62,288.86 
148,751.78 203,835.53 


cent occupancy. Only 19 other hos 170855.79 181,703.68 
pitals had a cost of less than $5, and 13.808 80 17,248.62 
several of these were very close to 91,973.49 133,683.00 
that figure. 59,195.63 53,756.18 
The hiehes t f p 38,517.14 36,147.80 
ghest percentage of occupan 490,877.57 433,775.86 

cy reported was 112 per cent by a 22,222.48 20,884.21 


hospital of 275 beds, with a patient 2 11,475.00 11,672.00 
day cost of $5.94; the lowest 9 per 21,049.44 19,939.16 
. . TL,7aoOE 58,133.30 

cent by a 14-bed hospital with a cost 72°310.06 75°122.98 
of $7.77. : 99,339.00 97,633.38 
Three of the 17 maternity hospitals Ripe 34°983.11 
reported a cost of less than $1 a day, . 9134.36 15°917.88 
and nine others of from $1 to $2. 240,834.06 271,753.19 


Another had a cost of $2.50, and the — ioe 50.87 
ini 384,047.88 471,944.91 
remaining four of more than $6. The pete 1717852 


lowest reported occupancy was 30 per 63,480.12 7757255 
cent, with a patient day cost of $1.02 57,985.40 55,785.11 
in a hospital of 38 beds. One hos- 14,927.18 14,956.61 


ital of 85 b hich h 36,712.31 39,488.04 
P a a ee 6,284.00 8,901.00 


children’s service, reported 90 per 17,598.59 19,495.50 
cent occupancy and a cost of 91 cents 115,031.11 139,782.05 
a day. 6,905.00 6,052.00 

The 13 tuberculosis hospitals had ; Sepa ep tey 
occupancies ranging from 69 to 99 5,005.82 6,918.53 
per cent and costs of from $2.56 to 30,721.77 42,868.31 


$4.95. This group showed a more 46,696.33 54,406.47 
16,155.41 18,400.00 


uniform financial performance, by far, 19'690.35 20°199.37 
than any other. Six of the hospitals 31,645.62 35,343.88 
had an occupancy of above 90 per 31,460.00 37,623.78 
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ARSORADONWDAMDONOATAMON AUTH OO 


AN MAAN ANAL NAN ATN eww IA MATH MDW A rw 
IDSDODAIHMOON Oo; &> Om 


ANOwWAW 
OOPNONe 


HOSPITAL MANAGEMENT for July, 1931 





cent and all but one of these had a 8,278 Ld tinged egere +4 
cost of between $3 and $4, approxi- Parties end aged 


mately. The hospital with the high- 6,012 38,854.90 41,451.82 
est per patient day cost, $4.95, con- 2 2,076 9,266.03 8,203.38 
sistently enough, had the lowest per- *Estimated. 

centage of occupancy, 71 per cent, 

but to offset this, a siaial idk 75 ies ie negara 
per cent occupancy had one of the 
low cost figures, $2.81. 


Other Days’ Treatment Patient Pet. Oc- 

Beds Newborn Patients Newborn Other Earnings Operating Cost Day Cost cupancy 
The hospitals for mental and nerv- 30 2,076 3,384 $ 735.00 $ 7,436.97 $1.36 50 
ous had cost : f #96 1,380 12,479 8,244.50 20,858.70 90 68 
$4.3 s tanging from $15.63 to #50 ics sope 08300889 «© See «F230 38 
4.37, and the highest figure was re- 33 2,861 5,962 3,598.70 14,887.86 1.68 80 


ported by a hospital with the lowest 2 1,944 2.540 773.55 4913530 1.05 - 53 
occupancy for the group, 24 per cent, i a b  V 
while the lowest cost came from a 3 "16 "116 4.200.00 3,885.00 2.50 42 
hospital with the next lowest occu- 3,631 5,003 4,046.37 10,544.45 1.22 57 
pancy percentage, 45. 3 5,846 22,794 106,602.91 197,520.76 6.89 44 
: . 2 3 83 3,310 3,227.65 4,244.54 1.02 30 

The special hospitals showed the 2 3 2 ee ih 3742.86 99 46 
widest range in costs, from $1.80 to 3 27,615 30,507 228,956.92 393,141.43 6.76 53 
$24.33 per patient day. 3 35 3,765 4,469 1,466.50 99233204. 1:25: 53 
. : ; 4 Total Total 9,649 1,641.77 116515 105 73 

One of the six children’s hospitals . he ae oa : 3°70718 1.10 65 


reported an occupancy of 101 per 24 29 39 «2,675 = 3,855 1,199.97 foe ES 
cent and its cost was the lowest for *Maternity and children. 

this group, $2.68. The highest cost 

was $8.61 in a hospital of 147 beds. 13 TUBERCULOSIS HOSPITALS 


A closer study of these figures will Operating Patient Percent 
give further support to those who say Patients Days Cost Day Cost Occupancy 


that patient day costs “don’t mean 834 124,749 $377,790.41 $3.03 
: ae a 
thing” in themselves. Some of the ae eyed Pied oo 


factors that undoubtedly influenced 125 17,609 55,946.41 3.18 
the costs of hospitals are: 110 18,256 39,575.83 2.16 


Se ge 


University school of nursing. 157 110.985 277,865.85 2.50 


Medical school affiliation. a. ate php eed 


Control by political group. 190 27,622 91,865.51 3.32 


Management of experienced hos a4 eyed a age 


pital owner. 
Nursing school with unusually gen- 6 MENTAL AND NERVOUS 


eet provision of faculty and educa- Operating Patient Percent of 
tional me enna Patients Days Earnings Cost Day Cost Occupancy 
Nursing school with moderate 22,830 $128,802.92 $119,984.58 $5.25 


amount of educational equipment. 4,092 16,974.36 Sse 4.37 
; a, . 2,496 41,576.53 39,024.2 15.63 
Hospitals receiving free service, 10,340 89,164.03 8.62 


rental, etc., from city, etc. 7,825 51,004.66 53,508.14 6.83 
Tis apitt Of Whe aaliration ‘that a 4,004 24,006.49 26,187.16 6.54 


comparison of costs is a highly haz- 6 SPECIAL HOSPITALS 


ga undertaking unless many or 

all fact 3 Operating Patient Percent ot 

, ors are known, such a com Patients Days Earnings Cost Day Cost Occupancy 

parison often is comforting. For in- 

tence if ww seer 157 $ $2,695.00 $17.16 3 
ance, if you are in charge of a hos- 746 6,995.80 9.37 13 

ie “i from 120 to 125 beds, you 544 13,237.31 24.33 5 

undoubtedly can explain t adc Lind = 

pan ihe ae ce . <agpseed 1,154 7,905.10 8,103.00 7.02 31 

y » If you wish, just 765 8,842.08 10,262.84 13.41 21 

why your costs are higher (if they 

are) than $4.98, reported by one CHILDREN’S HOSPITALS 

125-bed hospital, or lower than $6.05, Operating Patient Percent of 

reported by another. You also can Patients Days Earnings Cost Day Cost Occupancy 

prove that you are operating more 260 22,186 $ 3,677.62 $ 59,763.31 $2.68 

economically than the hospital of 127 34,897 50,167.02 116,484.69 3.16 

lids call hegprtes 3 33,200 86,086.60 213,606.94 6.43 

" s with $4.68, in spite of the fact 29,260 150,462.64 178,927.77 6.11 

that your own costs may be higher. 34,678 . 67,653.44 298,793.38 8.61 

And then there is a 124-bed hospital 12,550 4,988.25 55,608.12 4.43 

reporting $6.04, and a 120-bed hos- 

pital with $5.54, and another 121-bed NO MARRIED NURSES August 1, that married nurses will no 


hospital with a cost of $5.16. 5 ' longer be employed by the institution. 
According to a recent newspaper arti Special duty nurses will not be affected, 


Comparing patient day costs is de- cle, Adams County Memorial Hospital, it is announced. Emilie C. Christ is su- 
lightful occupation, isn’t it? Decatur, Ind., has a board rule, effective perintendent of the hospital. 
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“Heart Power” Seems to Be What 
Every Hospital Needs 


This Superintendent Has Not Much to Report in the Way of 
New Equipment or New Services, But He Does Say Something 
About the “New-Mindedness” Which Brought About Progress 


S I LOOK into our operating 
A rooms, corridors, dispensary, 

I find we haven’t a new ma- 
chine or piece of equipment or a 
new scientific technique to report, 
nor a new business method. We 
have these, of course, but they are, 
it seems to me, less vital than the 
underlying “new-mindedness” that 
brought them forth. After all, it’s 
the spirit that informs a body or an 
institution that colors and shapes all 
else. In fact, detached from this 
“elan vital,” a new development too 
often resembles the plug hat worn 
by some Senegalese savage — it 
doesn’t seem to grow out of or be 
a part of his cultural background. 

At Fairview we are in favor of ac- 
tive, aggressive, friendliness, co- 
operation, determination-to-serve as 
opposed to the spirit of splendid iso- 
lation, of self-complacency and sufhi- 
ciency so frequently seen and so just- 
ly criticized by laity and profession 
alike. The church back of us, the 
board and the staff are actively in- 
terested in the idea that the com- 
munity, which donated the buildings 
and equipment and still pays for 
much of the free and part-pay work 
done in the hospital, wants to see 
that hospital administered so as to 
assure the greatest good to the great- 
est number. 

This idea and this emotional atti- 
tude underlie our progress of the 
last decade. We openly and frankly 
asked several churches and a small 
group of our special (and specially 
able, financially) friends to concen- 
trate on an old debt that, like a hole 
in the rug, had grown larger from 
year to year. These friends liked 
our hate of a debt and began furious- 
ly to hate it with us. The bank was 
the loser. In about twelve months 
$42,000 that we had been paying 6 
per cent on was back in the bank 
vaults; we were debt-free for the first 
time in twenty years and the bank 
was able to release more for other 
needy enterprises. Friendliness turned 
the trick. It must be well and con- 


By PHILIP VOLLMER, JR. 


Superintendent, Fairview Hospital, Cleveland, O. 


sistently deserved, but one can earn 
it. Our friends were especially in- 
terested when our very full and 
copious vital statistics provided them 
with an easily read picture of Fair- 
view’s performance in dispensary, 
free work and part-pay work, and 
showed an analyzed and sub-divided 
per capita cost figure that told vol- 
umes. Figures in such cases are 
always better than oratory or fervid 
persuasion. 

About seven years ago we had 23 
students; today we count 65—almost 
200 per cent more. We've been talk- 
ing to our friends again, some of 
whom we didn’t even know we had. 
We said in one local and three church 
papers: 

“America is health minded. In- 
dustries, life insurance companies, 
schools and municipalities are calling 
for nurses. The profession offers 
openings for advancement to the am- 
bitious, but above all nursing is the 
profession that engages the heart as 
well as the mind.” 

In addition, high school, parent- 
teacher association, Y. W. C. A. and 
pulpit addresses in Cleveland and 
neighboring towns carried the idea to 
the high school graduate. 

From 1912 to 1922, roughly, 58 
per cent of our beds were occupied, 
and then, in spite of the depletion of 
funds that followed everywhere in 
the wake of the depression of 1921 
and 1922, we took over and operated 
a war-time government venereal dis- 
pensary, establishing a complete list 
of services. A few years later new 
members were added to the staff and 
a more liberal policy in admitting 
free cases was inaugurated, with the 
result that the years 1923 to 1930 
show an occupancy of 83 per cent- 
just 25 points higher, an increase of 
about 43 per cent over the preceding 
ten year period mentioned above. 
Somehow patients and doctors and 
nurses and donors flock your way 
when they hear, and hear often and 
insistently enough, that your latch 
string is out, that you want the com- 
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munity to come in and be helped; that 
you warmly desire to fuse your in- 
stitutional heart and the communal 
heart into indissoluble friendship and 
union, for the good of the health of 
both. It’s the “voice with a smile” 
idea, a bit more adult and dignified, 
of course, adapted to the health busi- 
ness of the hospital. 

The same with collections of pa- 
tients’ accounts or finding special gifts 
for a $9,000 ice plant or a $2,500 
sterilizing installation. Friendliness 
may or may not be the right word 
for the thing we used, but you know 
the quality I mean, for in so many 
instances you have deplored its ab- 
sence in your institution, as I have in 
mine—-and in myself. A friend of 
mine calls it “heart-power,” and 
though this sounds like a _ religious 
quality, he may nevertheless be quite 
right. 

And this brings me to the consid- 
eration of the source of all this 
“friendliness” that hospitals and sales- 
men and nations are trying so hard 
to develop and make grow. The 
source is in an honest and deeply sin- 
cere appreciation of the other fellow. 
You can’t distill from the heart of 
that young girl, whom you are grad- 
ually leading into the mysteries of 
nursing, a fake affection for her pa- 
tients, but you can grow a real and 
sincere and true affection there. The 
fine spirit that you wish to develop in 
your hospital must root in a thought- 
fully conceived and honestly experi- 
enced appreciation of the dignity, 
grandeur, beauty and worth of per- 
sonality. This whole business of 
“friendliness,” “heart-power,” “‘at- 
mosphere,” can be boiled down to just 
that. In essence it is teaching the 
“bedside manner” to the whole hos- 
pital organization. 

We are printing in our new book- 
let of information these words: “We 
know that our patients want some- 
thing more than mere precision and 
eficiency. Because of this the nurse 
who ministers to your wants has been 
taught to cherish such an attitude 
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toward her work, reflect such a valua- 
tion of your comfort and welfare, 
and to exhibit a sympathy at once so 
tender and sincere as to make her a 
messenger of strength and hope and 
a welcome companion to you during 
your stay in our hospital. 

“However, the human factor, which 
enters into all things, is present also 
in hospital work, and inevitably tends 
to render what we do for our patients 
somewhat less than perfect. 

“Any advice, therefore, from you 
that will help us to improve our serv- 
ice will be most sincerely welcomed.” 

A good idea for a hospital pub- 
licity booklet would be the following, 
lifted from a printed greeting used 
by the Mineral Springs Hotel at 
Alton, IIl., as quoted in the Literary 
Digest: “We shall try to put our- 
selves in your place. We ask our- 
selves, ‘How would I like to be treat- 
ed if I were stopping at a hotel?’ ” 

That’s the idea! A sincere attempt 
to see the picture through the eyes of 
the guest, the patient! 

In very much the same way every 
one in your hospital can, by friend- 
liness, by heart-power, improve your 
service to patients, attract doctors and 
their patients, and other things being 
equal, render comparatively easy the 
task of engaging the interest of those 
who have large gifts to make for the 
work your institution is doing. 

Heart-power; a personal thing, yet 
vague, imponderable, intangible, vola- 
tile, probably the oldest kind of pow- 
er known to man. Barrington Hall, 
in his recent “Modern Conversation,” 
opens with these words, “There can 
be no doubt about it, conversation is 
the oldest art. It began with man, 
was perfected by woman, and will 
end only with the human race. Adam 
rolled over on his back and began 
rubbing his side. It felt a bit sore. 
But after a moment he stopped rub- 
bing and listened. There was a 
rustling in the leaves. Something 
adorable was coming out of the 
bushes. It pretended not to notice 
him, so he sat up. ‘Hi!’ he called, 
‘hi there!’ It stopped and turned 
around. Conversation was about to 
begin on this planet.” 

He could have said more, for at 
this first meeting of humans on earth, 
if for a moment we take this account 
literally instead of figuratively, the 
art of personality, the impingement 
and influence of individualities upon 
one another, the development of heart- 
power, the delicate and complex 
processes of delightful social contact, 
were about to begin. 

Heart-power; probably the best, 
surely the most costly, most effective 
power known to man, especially for 
use in hospitals! 
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New Zealand Hospital Busy 
After Quake 


6G S the Waipukurau Hospital 
was the nearest base institu- 
tion to the scene of the disaster, we 
experienced a very busy time in the 
days following the quake,” says the 
secretary, Waipawa Hospital Board, 
Waipukurau, N. 3, in a letter. “Our 
available beds are 110 and on Feb- 
ruary 3 there were 61 patients, this 
figure being identical with our daily 
average of occupied beds during the 
past twelve months. All serious and 
infectious cases from the Hawke’s 
Bay area were and still are being 
sent here. On February 4 and 5, 
65 patients were admitted and I am 
pleased to say that the work of the 
institution went on very smoothly. 
Fortunately the medical superintend- 
ent, the matron and myself have all 
been on active service, and by get- 
ting together promptly we quickly 
organized for every emergency. Ad- 
ditional professional and volunteer 
help was engaged and I cannot 
speak too highly of the wonderful 
work performed by all concerned. 

“Pending erection of permanent ac- 
commodation at Napier, our hospital is the 
isolation center for the province, and all 
surgical cases of a serious nature are also 
coming here. 

“The total number of earthquake vic- 
tims treated was 120 and to date, includ- 
ing the cases stated above, we have treat- 
ed 175 patients from the Hawke’s Bay 
Hospital District. Our daily average 
number of occupied beds for the past 
three months has been 90 and this figure 
is likely to be maintained for a consider- 
able time yet. 

“The Waipukurau Hospital is partly 
of brick buildings and partly of wooden 
buildings, situated about 45 miles from 
Napier. The nurses’ home, a brick build- 
ing with strong foundations and heavy 
concrete bands at the ground and first 
floors was, with the exception of cracked 
chimneys, undamaged. The administra- 
tion block, a two-storied building with 
similar concrete reinforcements, moved 
about one-half inch on the damp course 
and the only other damage was super- 
ficial in the way of falling plaster, etc. 

“The women’s medical ward, a single- 
storied brick building without concrete 
reinforcement, was more seriously dam- 
aged, a parapet being dislodged, whilst all 
the brick pillars had to be strengthened. 
Whilst this building was still habitable 
after the earthquake, there is no doubt 
that had the visitation been any more 
severe, it would have come down. 

“The .kitchen block and _ children’s 
ward, both brick buildings, reinforced by 
concrete bands, were damaged only su- 
perficially. 

“Our wooden buildings were erected 
nearly fifty years ago and are all of New 
Zealand heart timbers. Apart from the 
falling of the plaster work and chimneys 
they were undamaged. 


‘My board had contemplated replacing 
the wooden buildings in brick in the near 
future, but after this experience it has 
been decided not to go on with any 
brick buildings until expert advice on 
suitable construction is received, and we 
are now spending £2,000 in thoroughly 
reconditioning all the wooden buildings, 
and their life should be extended for a 
further 15 years, at least.” 

C. A. Harries, managing secretary, 
Cook Hospital Board, Gisborne, 
N. Z., writes: “In the Poverty Bay 
district we were not subjected to the 
same amount of damage as a little 
further south, and so far as this hos- 
pital is concerned, the total damage 
is in the vicinity of £350. Our 
buildings are chiefly single story 
brick, solid wall, and apart from 
damage to chimneys and cracks in 
the plaster and the plaster falling 
from the wooden laths of ceilings, 
no structural damage resulted.” 

“The township of Wairoa has a 
population of 2,500 with a rural pop- 
ulation of about 5,500,” writes the 
secretary of the Wairoa Hospital 
Board, Hawke’s Bay, “consequently 
the hospital is of minor dimensions, 
having 45 established beds for medical 
and surgical patients. It is situated 
on a hillock about a mile from the sea 
and is constructed of timber set on 
hardwood piles, with corrugated iron 
roofing. The nurses’ home was a two- 
storied brick building containing 20 
rooms situated about forty yards from 
the hospital. 

“At 11 a. m. on that fateful day a 
slight tremor announced the big shake, 
which was at its fullest intensity with- 
in a few seconds. The ground rose 
and fell in slight waves amid a deep 
roaring sound, and chimneys, tanks, 
etc., fell as from the air. Almost im- 
mediately the 22 patients were trans- 
ferred to lawns at the rear of the hos- 
pital and willing helpers had them 
all under shelter of tents within two 
hours, without a single injury. 

“The wooden buildings were badly 
twisted, but the falling tanks and 
chimneys created most of the actual 
damage. Of course, practically every- 
thing breakable was destroyed. Al- 
though it did not actually collapse, 
the nurses’ home was so severely 
cracked and twisted that it had to be 
demolished. 

“An underground concrete reser- 
voir containing 11,000 gallons of 
water was not damaged, which was 
most fortunate, as the high pressure 
services were wrecked for several days 

(Continued on page 58) 
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NVARIABLY at hospital conven- 
tions questions arise as to rela- 
tionships between the superin- 
tendent and the medical staff. The 
importance of friendly and highly 
cooperative relations between the ad- 
ministrator and physicians is thor- 
oughly appreciated because of the 
importance of the good will of the 
physician in “selling” a hospital to 
the patient and also because the 
physician who appreciates some ot 
the problems of hospital administra- 
tion is the person who is a big factor 
in economical operation through 
careful use of supplies, equipment 
and personnel. 

Veteran hospital administrators as- 
sert that the beginning of a satisfac- 
tory relationship between the super- 
intendent and the physician should 
be made at the time the doctor ap- 
plies for a staff appointment. It is 
only within a few years that the de- 
tails of the staff application blank 
have been given much attention, but 
now such a blank is available that 
has the approval of the American 
College of Surgeons and the endorse- 
ment of other groups. This blank 
has space not only for such informa- 
tion as the name, address, telephone, 
medical education history, date of 
license, etc., but also for medical so- 
ciety membership, teaching experi- 
ence, contributions to medical litera- 
ture, and to reference as to charac- 
ter, ability, etc. 

A most important feature of this 
application blank is a statement by 
which the applicant agrees to abide 
by the by-laws of the staff and such 
rules and regulations as may from 
time to time be enacted. An agree- 
ment not to be a party to a division 
of fees in any guise also appears on 
this form which is signed by the ap- 
plicant, and when approved, signed 
by the indiyidual such as a member 
of the staff credentials committee, 
etc., with power to recommend to 
the board the appointment of an ap- 
plicant. 

Within recent years hospital 







Hospitals Organize Recording of 
Staff Activities 


Staff Miriute Book Simplifies and Systematizes Reporting of Business 
and Medical Matters at Meetings and Puts All Needed Informa- 
tion Under One Cover; Annual Membership Cards in Use 
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orderly fashion. 
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FORM NO GOO-M = Prrsicians Record Co 


This form enables the person in charge of the recording of discussion of 


contains space for minutes of two case discussions. 


cases at a staff meeting to jot down the principal points and features in an 


Each of these sheets of the staff minute book, as is seen, 






























































ANALYSIS OF HOSPITAL SERVICE Month of Page 
Infected 
No. Deaths Autopsies Consultations Number 
SERVICE of ieee se in Hospital RESULTS of 
Patients No. z No. % No. % No. q Patients 
Medical. 
Surgical. Improved. 
j Delivered Not improved. 
Obstetricali—*, Not del'd Not treated 
( Newborn In for diagnosis only__ 
€.E.N.&T. 








Urology. 
Orthopedic 





Deaths—under 48 hours. bition 
over 48 hours. 
Total 
Stillborn 








Pediatrics — 


Number of Doctors attending Patients 





Dermatology. _ — 


during the month. 











Other. 








Atter tance at staff meeting 





Total Discharges 






































Cases For SPECIAL CONSIDERATION 





INFECTIONS 
































DEATHS 

























































































Form WO. GOO-K- Prrsicians’ Ricch> Co. Cnicaco 


PRINTED IN U.S.A 


Several changes and improvements, approved by the American College of 
Surgeons, have been made in this form for the analysis of hospital service. A 
column has been added at the top to record infections developing in the hos- 
pital, and space is provided below for other infections. 


authorities not only have urged a 
formal written and signed applica- 
tion for staff membership, but a def- 
inite term for such membership, 
preferably one year. In this connec- 
tion membership cards certifying to 
the appointment of a physician to 
the hospital staff for a period of a 
year not only are available but are 
becoming increasingly used. This 
card certifies that the physician has 
been appointed to the staff by the 
board or governing authority of the 
hospital for a period of a year, and 
in some instances contains a state- 
ment to the effect that the physician 
accepting staff membership agrees to 
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abide by the rules and regulations of 
the hospital. 

The staff membership card of Bap- 
tist Hospital, Houston, Tex., contains 
the following information: 

This is to certify that Dr......... 
of Houston, Texas, has been duly 
elected a member of the ViIsITING 
STAFF OF Baptist Hospitav of Hous- 
ton, Texas, to serve during the year 
...., Or as provided in Article VII 
of the By-laws of Baptist HosPIrTAL. 

Witness my hand and seal of the 
Baptist HospitTaL, this the lst day 
of January, A. D., .... 


0.6) 38. 6:6 0 6 B06: 0'6: 6 6 Eh wb 0 6.0 0,66 8 


Secretary, Baptist Hospital. 





Mercy Hospital, Denver, has the 
following on its associate staff mem- 
bership card: 

ee 

This is to certify that .......... 
M. D., has been approved by the 
Executive Staff of Mercy Hospital 
as an 
ACCREDITED ASSOCIATE PHYSICIAN 


and is entitled to all the privileges of 
the hospital for the year 

The management reserves the right 
to revoke this privilege for cause. 


Secretary. 

On the reverse of this card are the 
words: 

“The physician accepting this as- 
sociate membership agrees to abide by 
the rules and regulations of the hos- 
pital management.” 

Staff membership implies many 
obligations, including attendance at 
staff meetings as often as possible. 
To expedite business of staff meet- 
ings, a staff minute book now is avail- 
able, bearing the approval of the 
American College of Surgeons which 
permits ready reference to the min- 
utes of any meeting in the course of 
a year. This staff minute book is 
divided into six sections—index, by- 
laws, signature to by-laws, an anti- 
fee splitting pledge, roll call and ros- 
ter of staff membership, order of 
business at regular and special meet- 
ings, and minutes of meetings, busi- 
ness and medical. Because of the 
organization of the program and ac- 
tivities of the meetings made pos- 
sible by this staff minute book, 145 
sheets are all necessary for a year’s 
series of meetings, and these include 
index of the minutes, attendance re- 
port, analysis of service for different 
months, summary of cases, special 
reports and other material. 

The staff minute book systema- 
tizes practically all of the “paper 
work” in connection with the re- 
cording of staff activities. It is so 
organized, moreover, as to save time 
in the actual business of conducting 
the meeting, as well as to save time 
and to systematize the recording of 
the various transactions of the staff 
sessions. The time of the staff mem- 
bers is conserved through a printed 
order of business, for special meet- 
ings, as well as for regular sessions. 
At regular meetings this order of 
business calls for the following, in 
the order named: 

A—Business: call to order; read- 
ing of minutes of last regular and of 
all special meetings; unfinished busi- 
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ANALYSIS OF HOSPITAL SERVICE 
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FORM NC. GOO-L- Prrsicians’ RECORD CO. CHicaco 


PRINTED INU S A 


This analysis of deficiencies in records is a form familiar to all executives 


of approved hospitals. 


ness; communications; reports of 


standing and of special business com- 
mittees; new business. 

B—Medical: report of the medical 
records department and analysis of 
the work of the hospital, to include 
discussion of deaths, infections, com- 
plications, agreement of diagnosi’ 
and consultations; reports of stand 
ing and special medical committees: 
consideration of recommendations 
for improvement of the professional 
work of the hospital; adjournment. 

For special meetings, the order of 
business recommended in the minute 
book is: reading of the notice calling 
the meeting; consideration of the 


business for which the meeting was 
called. 


The idea of a staff minute book 
originated with visitors of the Amer- 
ican College of Surgeons, who fre- 


STAFF MINUTE BOOK 
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quently were unable to find minutes, 

by-laws, staff attendance records and 
other information that would be in- 
dicative of the interest 'of the staff 
and of the work of members. Some- 
times this information was kept in 
different places; for instance, one hos- 
pital had its staff attendance record 
on a large placard, which apparently 
had disappeared after one meeting, 
and had not been used for several 
months, this situation being discov- 
ered when it was called for. 

The staff minute book is designed 
to simplify the recording of all essen- 
tial information of staff activity, and 
to keep this information under one 
cover, systematically entered. In 
brief, the staff minute book saves 
time in writing down by hand many 
subheads and topics which are cov 
ered at every meeting, and it or- 
ganizes the information in a logical, 
handy fashion. 

The use of a staff minute book 
also will assure the hospital and staff 
administrative officers that such im- 
portant documents as the staff by- 
laws, signatures of the staff members 
thereto, and similar material are 
readily available for immediate ref- 
erence. 

The following directions for the 
use of the staff minute book will give 
further information as to its purposes 
and method of use: 

1. THE By-Laws—Type of by-laws of 
the staff on the pages provided for that 
purpose and have the members of the staff 
sign on the proper pages. Number these 
pages with Roman numerals, I, II, II], IV, 
etc. Amendments, when made, should be 


typed and inserted before the signatures 
with the following certificate: 


We, the undersigned, hereby certify 
that the above amendment to the by-laws 
Olea iva ova sernanss Hospital was adopted at 
a regular meeting of the staff held ...... 
and had been approved by the Board of 
Directors of the Hospital. 


Secretary. 


2. Rott Cari-—Insert the names of 
the members of the staff alphabetically in 
the first column, the specialty, if any, in 
the second, the dates of meetings at the 
head of the next columns and indicate 
present by the letter P, absent by the letter 
A, and excused by the letter E. A mem- 
ber may be absent and may afterward be 
excused, when the letter A should be 
crossed out (not erased) and the letter E 
inserted in the column. 

3. Insert enough pages at the begin- 
ning of the year to provide for all meet- 
ings of the year and number them con- 
secutively in ordinary numerals, 1, 2, 3, 4, 
etc. 

4. BusINEss MINUTES—To contain a 
statement of all business transacted. It is 
convenient to make a paragraph for each 
item and to type in capitals a word or 
phrase which indicates the subject. 

5. ANALYSIS OF HosPiTAL SERVICE, the 
next two pages, to be completed before 
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FORM N@. GOO-F - Prysicians’ RECORD Co. CHicaco 


PRINTED IN U.S.A. 


Here is an important page of the staff minute book, the record of staff mem- 
bers’ attendance at meetings. Anyone interested in learning the record of 
any staff member can merely look over this sheet and find how many times the 


doctor was present or absent at a series of fifteen meetings. 


the staff meeting and inserted for the 
meeting. 

6. MEDICAL MINUTES—Two cases to 
the page. Under summary is inserted an 
outline of the case report and of the dis- 
cussion; under conclusions any conclusions 
that may be arrived at and any recom- 
mendations made as a result. 

7. SPECIAL REPorTs—A copy of any 
special analysis or report. Note that didac- 
tic papers have no place in a staff meet- 
ing. Even special reports should deal 
with the actual work of the hospital. 


8. It is estimated that enough pages 
are supplied with each book to provide 
for one year. Complete the minutes as 
soon as possible after each staff meeting, 
insert following the last minutes and num- 
ber the pages consecutively. Keep the 
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blank pages in the back of the book. 

9. There should be no erasures in the 
minutes. Corrections should be made in 
such a manner as to show that they are 
corrections and should also show the 
authority for making them. 

10. After the minutes are entered they 
should be indexed. Subjects may be ar- 
ranged alphabetically or it will be found 
convenient, since the index is not large, 
to simply list consecutively. 


The accompanying illustrations are 
from some of the pages of the min- 
ute book. They show some improved 
forms, as well as some that are 
familiar to every administrator of an 
institution seeking approval by the 
American College of Surgeons. 


Catholics Vote Own 


Nursing Standards 


(Continued from page 25) 


vote that the minimum number of stu- 
dents in an acceptable school shall be 25 
with a definite indication in the vote, 
however, that a school of a minimum of 
50 students is a desirable minimum. 

7. Concerning the size of the hospital 
to which the school of nursing shall be 
attached, the recorded vote of this Asso- 
ciation indicates that the minimum size of 
the hospital having an acceptable school 
of nursing shall be 50 beds. In the opin- 
ion of the delegates of this convention, 
however, the vote clearly indicates that 
approximately 60 per cent of the dele- 
gates expressed their opinion by vote in 
favor of a hospital larger than 50 beds. 

8. In our schools there shall be at 
least one full-time instructor in nursing 
subjects for each school, who must be a 
graduate nurse, preferably registered in 
her own state or province and who shall 
have had at least a preliminary high 
school education or an unquestionable 
equivalent. This instructor for the most 
part should not be a director of the 
school of nursing, whose chief function 
should be that of an educational admin- 
istrator rather than of a teacher, though 
she should be encouraged to give some 
time to teaching duties for the purpose 
of understanding her own school and her 
students all the better. Both the director 
of the school and the full-time instructor, 
however, will preferably have received 
preliminary training in advance of the 
high school minimum. 

9. Schools with student bodies of 75 
nurses or more shall have more than one 
full-time instructor as just defined. 

10. The curriculum in our schools of 
nursing, while not fully definable at the 
present moment, shall contain all the pre- 
scribed elements of the state requirements 
with such additional courses as may have 
been prescribed by the League of Nurs- 
ing Education. 

11. The spirit of the school shall af- 
ford evidence of sound scholarship, 
academic regularity and broad educational 
concepts. To this end a desirable bal- 
ance shall have been effected not merely 
between hospital duties and school du- 
ties, but also between the school’s cur- 
ricular and extracurricular activities. 

12. The records of the school shall 
not only be completely kept but shall 
also be such as to conform to collegiate 
standards. To this end this Association’s 
committee and the executive officers are 
hereby instructed to draw up in the 
course of the next year an acceptable rec- 
ord blank or blanks which as far as pos- 
sible shall be made uniform in all the 
schools of this Association. 

13. The health of the student nurse 
shall in all our schools be made of prime 
consideration. Each school will be held 
responsible for giving of its students an 
annual health examination within the first 
two months of the school year and this 
examination shall embrace all features con- 
tained in the usually accepted forms of 
such examination. The committee of this 
Association is hereby instructed to under- 
take the preparation of satisfactory record 
blanks for this examination. 

14. The more detailed formulation as 
well as the procedures necessary for the 
enforcement of these various criteria shall 
be entrusted to this Association’s Com- 
mittee on Nursing Education under the 
guidance of the Executive Board. 
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“Red Letter” Convention Is Aim 
of Toronto Committees 


Ambitious Program of Entertainment Being Prepared by 
Hosts at American Hospital Association Meeting Beginning 
September 28; Prime Minister to Address Visitors 


“RED LETTER” convention is 
A the goal of the various com- 

mittees of Toronto hospital 
executives and citizens as they are 
completing arrangements for the 1931 
convention of the American Hospital 
Association beginning September 28. 
The Canadian workers are certain 
that the physical arrangements for 
the exposition and meetings, in the 
huge automotive building on the Can- 
adian National Exposition grounds, 
will meet general approval, and they 
know Toronto's hotels will satisfac- 
torily house the visitors. The A. H. 
A. officers are endeavoring to provide 
the usual interesting and profitable 
technical program. To complement 
all these advantages, various local 
committees have been at work for 
some time to provide entertainment, 
arrange receptions, sightseeing trips, 
etc., and the program of meetings has 
been made up to let as many visitors 
as possible take advantage of the city’s 
hospitality. 

This will be the first visit of the 
A. H. A. to Canada since the Mon- 
treal convention of 1920. 

“Toronto is naturally a great Con- 
vention City because of its advan- 
tageous location situated on the north- 
ern shore of Lake Ontario, midway 
between New York and Chicago; 85 
miles north of Niagara Falls; 110 
miles from Buffalo; 240 miles east of 
Detroit; and 350 miles west of Mon- 
treal. Toronto is a one night rail jour- 
ney from all centers of population of 
eastern and central United States,” 
Says recent statement from the To- 
ronto Convention and Tourist Asso- 
ciation. 

“Toronto has accommodated some 


of the largest international conven- 
tions held on this continent. The 
Oddfellows, Kiwanians, Railroad 
Brotherhoods, Rotarians and Dairy 
Industries Exposition, with as many 
as fifteen thousand delegates and 
guests in attendance. 

“Conventions held in Toronto in- 
variably have record attendance be- 
cause Toronto is one of the most cen- 
trally and economically accessible cities 
and can be reached by rail, water, 
aeroplane, motor coach, or by auto 
mobile over the finest highways. 
Paved highways from Detroit and 
Port Huron, Mich., from Buffalo, 
Niagara Falls and Ogdensburg, N. Y., 
and from Montreal, through to To- 
ronto. 

“No Canadian license, passport, 
birth certificate or head tax is required 
to enter Canada for a 90-day tour. 
United States citizens must have their 
state license card for the car they 
are driving to show to the customs 
officer at port of entry. There are 
paved highways from Detroit and 
Port Huron, Mich.; Buffalo and Ni- 
agara Falls, N. Y., and from Montreal 
to Toronto. New Englanders may 
drive as far as Ogdensburg, N. Y., 
and ferry to Prescott, Ont., or to 
Clayton, N. Y., and ferry to King- 
ston, Ont., and thence to Toronto.” 

“Near the Toronto General Hos- 
pital group which many will visit,” 
says E. R. Powell, managing director 
of the convention organization, “Are 
any number of points of interest, such 
as the Toronto Conservatory of 
Music; Mary Pickford’s Birthplace; 
the Parliament Buildings; Hart House 
(which is worth a couple of hours of 
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anyone’s time) ; the Convocation Hall 
where both the late Mr. Taft, and 
Mr. Roosevelt, presidents of the 
United States, have spoken on more 
than one occasion. The University 
of Toronto is also within a stone’s 
throw, and with its affliated colleges 
is the largest on the North American 
Continent, and is a most important 
educational center. 

“IT am including a couple of photo- 
graphs of our beaches. You may be 
under the impression that September 
and October are cool in Toronto. I 
might tell you that I myself have 
swam in Lake Ontario as late as No- 
vember 19th. Many times the water 
is warmer in September and October 
in the lake than in the month of July. 
Then of course our swimming pool— 
the largest heated pool in the world— 
makes it possible to swim very late 
in the season. September and October 
are two of the most delightful months 
in the year in Toronto.” 

From the program information 
made public some interesting sessions 
are promised. 

Henry A. Rowland, superintend- 
ent, Riverdale Isolation Hospital, To- 
ronto, is chairman of the general ar- 
rangements committee and is prepar- 
ing for many delightful entertain- 
ment features. The local arrange- 
ments committee will give a supper 
dance after the trustees’ section meet- 
ing Tuesday night. The annual ban- 
quet and ball will be held at the 
Royal York Hotel Wednesday night. 
Arrangements for the entertainment 
of the ladies and their guests at the 
convention include afternoon teas, 
automobile tours, and other features. 
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Many visitors to Toronto undoubtedly will take advantage of 
this, the largest outdoor heated swimming pool in the world. Fine 
weather for swimming is promised for convention week. 


A. J. Swanson, superintendent, 
Western Hospital, Toronto, is chair- 
man of the exhibits committee in 
Canada and has not only assisted 
with the commercial exhibits, but 
will have a splendid educational ex- 
hibit. 

Highlights of the program include: 

Monday afternoon at the first gen- 
eral session, the reports of the com- 
mittees will be presented. Monday 
evening in the ball room of the Royal 
York Hotel, the visitors will be wel- 
comed by the officials of the Cana- 
dian government and of Toronto, 
and the presidential address will be 
delivered by Dr. Lewis A. Sexton, 
superintendent, Hartford, Conn., 
Hospital. 


Tuesday, Wednesday and Thurs- 
day mornings, round tables will be 
conducted by Asa S. Bacon, super- 
intendent, Presbyterian Hospital, 
Chicago, and Dr. Malcolm T. Mac- 
Eachern, American College of Sur- 
geons, and at each of these round 
tables four leading subjects will be 
presented for discussion. At the 
Tuesday round table of Mr. Bacon 
will be John A. McNamara, of Mod- 
ern Hospital, who will speak on “Per- 
sonal Survey of Hospitals.” This 
will be discussed by Dr. C. W. Mun- 
ger, superintendent, Grasslands Hos- 
pital, Valhalla, N. Y. “Noise Con- 
trol, or the Elimination and Preven- 
tion of Noise in Hospitals,” will be 
presented by G. T. Stanton, Elec- 
trical Research Products, New York. 
On Wednesday, “Annuity Plan for 
Hospital Workers, Including Life, 
Health and Accident Insurance,” will 
be given by G. Powell Hamilton, 
Equitable Life, New York, and dis- 
cussed by Dr. Ross Miller, director of 
medical services, department of pen- 
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sions, Ottawa. Duff G. Maynard, 
superintendent, Presbyterian Hospital, 
New York, will present a paper on 
“Retirement and Life Insurance.” 
Thursday, Mrs. Oliver W. Rhynas, 
president of the Ontario United Hos- 
pital Aids Association, will speak on 
“Hospital Auxiliaries,” and a paper 
will be read by Mrs. Henry L. Foote, 
secretary, Volunteer Group, Uni- 
versity Hospitals, Cleveland, on “Vol- 
unteer Service in Hospitals.” “Group 
Hospitalization” will be presented by 
J. F. Kimball, Baylor University Hos- 
pital, Dallas. 


At Dr. MacEachern’s round table 
Tuesday, S. Margaret Gillam, direc- 
tor of dietetics, University Hospital, 
Ann Arbor, Mich., will discuss 
“Classification of Food Service,” and 
Mrs. M. Harmon Risti, chief dietitian, 
Butterworth Hospital, Grand Rapids, 
Mich., “Basic Consideration in Or- 
ganizing an Efficient Food Service in 
a Hospital.” Chester J. Decker, su- 
perintendent, Toronto General Hos- 
pital, will explain the centralized food 
service in the Toronto General Hos- 
pital. Dr. John G. Copeland, super- 
intendent, Albany, N. Y., Hospital, 
will talk on experience with central 
food service. The last two presenta- 
tions will be illustrated. 


Dr. MacEachern will be assisted by 
G. W. Olson, California Hospital, 
Los Angeles. 


Wednesday, “Admitting and Dis- 
charging of Patients” will be present- 
ed by Robert Jolly, superintendent, 
Baptist Hospital, Houston, and others. 
“The Organization and Management 
of a Central Supply Room” will be 
discussed by Ellard L. Slack, superin- 
tendent, Samuel Merritt Hospital, 
Oakland, Calif., and May Hassett. 
“The Management of the Obstetrical 


Department” will be presented by 
members of the staff of the Royal 
Victoria, Montreal, Maternity Hos- 
pital. “Hospital Economies” will be 
discussed by W. W. Rawson, super- 
intendent, Thomas D. Dee Memorial 
Hospital, Ogden, Utah. Thursday, 
Dr. MacEachern’s round table session 
will be an open forum on administra- 
tive, medical, nursing and economic 
problems. The questions presented 
will be taken from a pamphlet of one 
hundred or more questions. 


The afternoon sessions will be 
given over to general sessions of the 
association and to the section meet- 
ings. At the construction section, 
among the subjects discussed will be 
“The Conditioning of Air in Hos- 
pitals” by M. H. Olstad, engineer, 
Niagara Blower Company, and James 
Govan, architect, Paris, Ont. ‘““Cen- 
tralized Refrigeration Versus Sepa- 
rate Units” will be discussed by the 
engineer of the Brunswick-Kroesch- 
ell Company; L. E. Smith, engineer, 
Frigidaire Corporation, and W. M. 
Timmerman, engineer, General Elec- 
tric Company; E. Muriel Anscombe, 
superintendent, Jewish Hospital, St. 
Louis, and Dr. Walter E. List, super- 
intendent, Jewish Hospital, Cincin- 
nati. 


Wednesday evening the annual 
banquet and ball will be held. Dr. 
Sexton will act as toastmaster, and 
the address of the evening will be 
delivered by the Hon. R. B. Ben- 
nett, prime minister of Canada. The 
musical program will be featured by 
selections rendered by the Mendels- 
sohn Choir. 

The administration section, whose 
chairman is Dr. George A. Maclver, 
City Hospital, Worcester, Mass., has 
a program, opening with an address 
on “The Results of the Year’s Op- 
eration of the Hospital for People of 
Moderate Means,” by Dr. F. A. 
Washburn, director, Massachusetts 
General Hospital, Boston. Dr. W. L. 
Babcock, director, Grace Hospital, 
Detroit, will discuss Dr. Washburn’s 
paper. R. Fraser Armstrong, super- 
intendent, Kingston General Hos- 
pital, Kingston, Ont., will speak on 
“The Effects of the Present Eco- 
nomic Condition on Hospital Opera- 
tion.” H.C. Nickle, Kingston, will 
discuss this paper. Dr. W. S. Ran- 
kin, director, Duke Foundation, has 
as his subject, “Relation of the Hos- 
pital to Community Health,” and 
this will be discussed by A. J. 
Swanson. Dr. Will Quimby, Peter 
Bent Brigham Hospital, Boston, will 
speak on “The Responsibility of the 
General Hospital in the Control of 
Venereal Disease.” 
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last night?” 


A perfunctory question, sometimes. For 
even as the doctor asks, the sound of heavy 
footsteps down the corridor shatters the quiet 
of the sick-room. The patient stirs uneasily 
in the bed. Those hard, noisy floors again! 

But there are only a few of them left. Mod- 
ern hospitals are rapidly replacing these 
“sounding boards” with quiet Sealex Floors. 
Heels are cushioned on these resilient materi- 
als. There’s no shock. Neither to the sensitive 
nerves of patients nor to those who are walk- 
ing. Sealex Floors are comfortable floors, for 
everybody! 

Moreover, Sealex materials are sanitary— 
absolutely dust-proof. This is one of their 
great points of superiority over floors which 
must be continually repainted to prevent 
them from “powdering” under heavy foot 
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“How did your patient rest 


traffic. Also—Sealex Floors do not warp and 
develop dust-collecting cracks as the ther- 
mometer goes up and down. 

Sealex Floors range from economical, 
heavy-duty materials for corridors and wards 
to special designed-to-order floors for the re- 
ception room or entrance hall. When Sealex 
materials are installed by an Authorized Con- 
tractor of Bonded Floors we back them with 
a Guaranty Bond. Write our Hospital Floors 
Department for full information. 


CoNnGOLEUM-NAIRN INnc., KEARNY, N. J. 


SEALEX 


LINOLEUM FLOORS 














WHO’S WHO IN HOSPITALS 





ACK to “the banks of the Wa- 
B bash” went the Indiana Hospital 

Association nominating commit- 
tee at its 1931 meeting to select a 
president-elect. Lafayette, the birth- 
place of the association in 1921, is the 
scene of the activities of George Wil- 
liam Wolf, business manager, Home 
Hospital, Lafayette, who was elected 
president-elect of the Hoosier group 
recently. Mr. Wolf has been active 
in association affairs for several years 
and has been a regular visitor at the 
American Hospital Association con- 
ventions. He is among the increasing 
number of executives who believe that 
an educational campaign is a crying 
need of the field and he hopes to 
launch some effort of this kind for 
the Hoosier association when he takes 
office. 

Rev. J. E. Benz, formerly chaplain 
of Bethesda Hospital, Cincinnati, has 
succeeded Mrs. Nina M. Denver, 
resigned, as superintendent of Meth- 
odist Episcopal Deaconess Hospital, 
Louisville, Ky. 

Alice P. Thatcher, a former trus- 
tee of the American Hospital Associ- 
ation and for many years superinten- 
dent of Christ Hospital, Cincinnati, 
is in charge of Fort Hamilton Hospi- 
tal, Hamilton, O., during the interval 
between the resignation of Valetta 
Kettering and the appointment of 
Mary Z. Neaman as superintendent. 
Miss Neaman will assume her duties 
September 1. Clara Walm became 
superintendent of nurses at the hos- 
pital July 1. 

Mrs. Luella M. Cox, for four years 
superintendent of Methodist Hospi- 
tal, Gary, Ind., resigned, effective 
July 1 and has been succeesed by the 
Rev. J. L. Anderson, for ten years 
chaplain and assistant superintendent 
of Wesley Memorial Hospital, Chi- 
cago. During her tenure of office 
Mrs. Cox developed many improve- 
ments at the hospital and the board 
announced her resignation with re- 
gret, adding that every effort had 
been made to induce her to remain. 
Her efficient management was cred- 
ited by the president of the hospital 
in a public statement with the wip- 
ing out of a deficit and the placing 
of the institution on a sound finan- 
cial footing. Dr. Anderson has se- 
lected Miss Fannie Forth, formerly 
superintendent of Methodist Hospi- 
tal, Los Angeles, as superintendent 
of nurses. 

The Rev. John B. Barrett has been 
appointed archdiocesan director of 
Catholic hospitals of Chicago. He 
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succeeds the Rev. P. J. Mahan, S. J., 
in this position, Father Mahan now 
being president of Creighton Uni- 
versity, Omaha, Neb. Father Barrett 
began his new duties by attending 
the Catholic Hospital Association 
convention at St. Paul. There are 
nineteen Catholic hospitals in the 
archdiocese. 

Dr. William A. Doeppers has re- 
signed as superintendent of City Hos- 
pitals, Indianapolis, effective August 
1, and will be succeeded by Dr. 
Charles W. Myers. Dr. Doeppers 
will be associated with Eli Lilly & 
Co. Clarence C. Hess, business man- 
ager of the City Hospitals for a num- 








GEORGE WILLIAM WOLF, 


Business Manager, Home Hospital, 
Lafayette, Ind. 


ber of years, has gone to Methodist 
Hospitals, Indianapolis, as manager 
of purchases and supplies and has 
been succeeded at City Hospitals by 
Earl C. Wolf. 

Thomas F. Dawkins has resigned 
as superintendent of Physicians’ Hos- 
pital, Plattsburg, N. Y. 

Bertha V. Peterson now is in 
charge of Redlands Community Hos- 
pital, Redlands, Calif. 

Dr. J. L. Spruill, superintendent of 
Guilford County Sanatorium, was 
the speaker at the graduating exer- 
cises of the school of nursing of High 
Point, N. C., Hospital, recently. 

Miss Elizabeth Miller now is in 
charge of Paul Kimball Hospital, 
Lakewood, N. J. Miss Miller for- 
merly was superintendent of Frances 
Willard Hospital, Chicago. 


C. J. Cummings, superintendent, 
Tacoma General Hospital, Tacoma, 
Wash., announces the appointment 
of Signe Wold, R. N., a graduate of 
the Tacoma General School of Nurs- 
ing, as superintendent of nurses, suc- 
ceeding Edna Duskin, R. N., re- 
signed. 

Dr. M. F. Steele has resigned as 
superintendent of Methodist Hos- 
pital, Fort Wayne, Ind., to take up 
X-ray practice. 

Anna D. Wolf, formerly associate 
professor of nursing, University of 
Chicago, recently was appointed head 
of nursing activities of the New York 
Hospital-Cornell University project 
nearing completion in New York 
City. 

Mary E. Simpson has succeeded 
Georgia H. Riley as superintendent 
of Nichols Hospital, Battle Creek, 
Mich. 

Dr. James Burnie Griffin, formerly 
superintendent of Flagler Hospital, 
St. Augustine, Fla., now is in charge 
of Illinois Masonic Hospital, Chicago, 
succeeding Dr. Stephen Smith, re- 
signed. Dr. Griffin more recently 
was in charge of the American Hos- 
pital at Guanajuato, Mexico. 

Among those going to Europe this 
year is Dr. L. Rt Wilson, superintend- 
ent, Sealy Hospital, Galveston, Tex., 
who plans to spend about a month 
abroad, including visits to some world- 
famous continental hospitals. Dr. 
Wilson sailed the middle of July. 

J. A. Dent, University of Kansas 
Hospital, like many other hospital ex- 
ecutives, spent part of his recent vaca- 
tion visiting hospitals. Presbyterian 
and Cook County, Chicago, were 
among those inspected. 

Ruth Clyburn, for three years su- 
perintendent of Corry, Pa., Hospital, 
recently resigned. 

Mabel W. Binner, superintendent 
of Children’s Memorial Hospital, Chi- 
cago, has announced the appointment 
of William P. Slover as assistant su- 
perintendent. 

Dr. Floyd A. Alcorn of Haxtun 
has been named superintendent of 
Nebraska State Orthopedic Hospital, 
Lincoln. 

Mrs. Edith Shaw, for a number of 
years connected with Fabiola Hospital, 
Oakland, has been named superin- 
tendent of the Santa Cruz, Calif., 
County Hospital. 

Otoma Butts has been appointed 
superintendent of Pawhuska Munici- 
pal Hospital, Pawhuska, Okla., suc- 
ceeding Bessie Blake, resigned. 
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These New X-ray Films 


incredse 


ADIOGRAPHY—with an ever 

widening application, with a con- 
tinual development of new procedures 
—is always dependent upon x-ray film 
which unfailingly records the finest de- 
tails. Eastman Diaphax and Ultra-Speed 
X-ray Films meet the critical demands 
of the modern radiologist. 


These films give radiographs of supe- 
rior quality. They are more sensitive 
than the older type films. Exposures may 
be shortened... or kilovoltage reduced. 


Radiographic Efficiency 


There is less wear on expensive equip- 
ment and retakes are greatly reduced. 


Diaphax and Ultra-Speed Films are 
supplied on either safety or nitrate base. 
They need no variation in processing 
procedure; the customary time-temper- 
ature method produces the highest qual- 
ity results. 


If you wish to improve the efficiency 
of your x-ray department and give your 
staff superior radiographs, have a Tech- 
nical Advisor demonstrate these films. 


EASTMAN ULTRA-SPEED AND DIAPHAX X-RAY FILMS 


® » » 


EASTMAN KODAK prea ge Bal Medical Division 


For a quarter hour of stimulating entertain- 


341 State Street, Rochester, N. Y. 
Gentlemen: 


° “cc ° ” 
ment, tunein on “Devils, Drugs, and Doctors, Please have your Technical Advisor demonstrate the Eastman Ultra- 
broadcast each Sunday evening at 8 o’clock, Speed and Diaphax X-ray Films, without obligation. 


New York time, over a coast-to-coast network of 
the Columbia System. These talks, sponsored by 
Eastman Kodak Company, are given by Dr. 
Howard W. Haggard, Associate Professor of 
Applied Physiology, Yale University. 


» »® » 
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COMMUNITY RELATIONS 





Here Are Suggestions for Filling 
Vacant Hospital Beds 


Importance of Personnel and of Judicious, Organized 
Publicity Among Factors Mentioned; Vigorous 
Support of Entire Medical Profession Essential 


By HAROLD A. CHAPIN 


Superintendent, San Jose Hospital, San Jose, Calif. 


HAT are we going to do in 

the next few years to im- 

prove the hospital  situa- 
tion? By that we mean to reduce 
costs if possible to the needy indi- 
viduals with whom every dollar 
counts, and yet not pile up these 
enormous deficits that are increasing 
each year. : 

Those red ink figures are the bane 
of every hospital superintendent’s ex- 
istence. Hospitals are on the same 
plane as any other commercial en- 
terprise. Their continued existence 
demands that a profit be made or 
that the deficit is not too large, even 
though they may be endowed. 

In a number of communities, espe- 
cially in the more populated areas, 
or in the rapidly growing districts, 
too many new hospitals have been 
built or over-expansion has taken 
place. 

Some of the many reasons for this 
condition are that one or more hos- 
pitals have become obsolete or run- 
down, and it has been decided to 
build a new one, perhaps larger than 
the one before. Strenuous efforts 
are made to raise money by donation, 
popular subscription, or the sale of 
stocks or bonds with a promise of 
interest on the money invested, and 
the hospital is built. But that is not 
the whole story. Many, many times 
a shortage of cash curtails equip- 
ment, cheaper fixtures are substi- 
tuted, and with this handicap as well 
as no money to finance operations, 
the doors are opened. All hospital 
men know of the difficulties that fol- 
low such a situation. 

In the majority of instances the 
old institutions continue to function, 
but with a limited patronage, thus 


From a paper read before 1931 Western Hos- 
pital Association convention. 
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reducing the number of beds occu- 
pied in some below the point where 
they can be operated economically. 

Dissatisfaction among the mem- 
bers of the medical profession be- 
cause of the policy or service re- 
ceived in certain hospitals has built 
a great many new ones. 

Isolation and inconvenience has 
resulted in the erection of other in- 
stitutions, while temporary over- 
crowding due to an epidemic or a 
particularly prosperous year has 
swelled the number, because it was 
thought immediate expansion was 
necessary. 

Ambitious architects and builders 
have taken advantage of this situa- 
tion and have oversold the com- 
munity on the need of expansion. 


When confronted with such a 
crisis, the first step is a cut in the 
personnel, perhaps also a cut in 
wages. This, naturally, reduces the 
quality of the service, cheaper foods 
are introduced, the equipment is al- 
lowed to run down, dirt begins to ac- 
cumulate, and a general shabby ap- 
pearance covers the entire place. 
When this point is reached, the more 
up-to-date institutions begin to draw 
patronage from the older one, and a 
determined state of competition ex- 
ists. It is destructive. 

When the need comes to fill more 
hospital beds, every scheme known 
to mankind is tried. One of the most 
ruinous is the cutting of prices below 
the cost of proper maintenance. An- 
other is the adding of sidelines or 
departments without thought as to 
their proper functioning. 

Few people are able to recognize 
this situation, and only a limited 
number are able to correct it. In- 
stead of endeavoring to combine 
forces and work together, the direct 
opposite takes place, causing further 


confusion. Radical action is taken, 
and, asa result, one or more hospitals 
are eliminated from the field or they 
just continue to exist—-they are not 
an asset to the community and they 
remain to harbor those who must ac- 
cept cheap service at a mental and 
physical hazard to themselves. 

What are we going to do to im- 
prove this situation? All the pub- 
licity imaginable will not popularize 
a poorly conducted institution. Too 
much advertising is a bad thing and 
makes people suspicious. 

One sane ahswer is a periodic re- 
gional survey to ascertain the hos- 
pital needs of the district, taken over 
sufficient territory to be of compre- 
hensive value, and by so doing pre- 
venting unnatural expansion. An- 
other is a more thorough investiga- 
tion into the financial status of those 
who apply for county care. 

These are ideals to look forward 
to but are not to be accomplished 
over night in every community. One 
must therefore turn to the more or 
less accepted ways of creating good 
will, and each hospital after taking 
stock of its assets must plan a popu- 
larity campaign suitable to its ability 
to serve. The most important point 
to consider is that you can not build 
up good will without having the 
proper personnel. 

With a loyal force of employes 
who are courteous and thoughtful of 
others, one has the best foundation 
for building good will imaginable. 

If given just and equitable work- 
ing conditions, combined with a suf- 
ficient amount of properly balanced, 
wholesome food, they should have 
little cause for internal dissatisfac- 
tion. 

If the policy of the superintend- 
ent and the board of directors is up- 
lifting as well as conservative, and 
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Convenient Johnson 


Branches Insures Emerg- 


j ency Attention within Twen- 


ty-four Hours Anywhere. 


Every Johnson Installa- 


tion Inspected Annually 
Without Charge. Each 


Johnson Installation 
made by Johnson 
| Mechanics Only. 


ST. LUKE’S, 
KANSAS CITY .... 


") In St. Luke Hospital, Kansas 


City, Missouri, 125 Johnson 
Room Thermostats control 160 
radiators. The thermostats, in 
general, are set at 70 degrees: 
with some set higher or lower 
in accordance with individual 
rooms’ and departments’ special 
requirements. The temperature 
throughout this hospital is kept 
constant - automatically, without 
any manual attention, and re- 


Keene & Simpson, Arch, 


gardless of outdoor weather and changes. 


BOSTON LYING-IN HOSPITAL 


In the Boston Lying-In Hospital Johnson is applied to 
the hot water service system, maintaining the hot water 
supply uniformly at the temperature demanded. Also, 
the room temperatures in the wards and nurseries are 
Johnson Controlled by wall thermostats operating the 
valves of the radiators. And in addition special John- 
son apparatus is included for controlling the special 


heat and the humi- © 
dity required in the 
premature nursery. 


Coolidge & Shattuck, Arch. 


USE of JOHNSON 
CONTROL IN 
HOSPITALS Varies 
BUT ALL WITH 
SAME RESULT 


S an official of a prominent East- 
ern hospital has stated: “It is very de- 
sirable that the temperature of the 
rooms be kept as nearly constant as 
possible and it is also often necessary 
to maintain several rooms at different 
temperatures. The ease with which 
the Johnson System accomplishes this 
makes it one of the most valuable ad- 
juncts to our heating plant. 


“Another feature of the system is that 
it helps lighten the duties of the nurs- 
es, who are relieved of watching room 
thermometers and the labor of turning 
on and off the radiator valves. 


“The saving which it effects in our coal 
bill by (automatically) shutting off the 
the radiator valves when the rooms are 
at the right temperature and prevent- 
ing them from overheating givesa very 
profitable return.” 
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to pay for service.” 


for nation-wide education. 
this national publicity.” 





To Fill Vacant Beds: 


“You can not build up good will without the proper personnel.” 


“Members of the board of directors can play a very vital part in 
proper handling of publicity because they usually are prominent and 
their actions and words carry weight in the community.” 

“Service should be the primary object . 
public should appreciate this service and be willing to pay for it.” 

“Proper publicity can mould people’s thoughts so that they will expect 


“Many hospitals have capitalized on their pediatric departments.” 

“Every hospital will do well to feature some particular service.” 

“Hospitals must have sufficient equipment for general work, modern 
enough to meet present day needs.” 

“Systematic education is the only solution. . . . 


“National Hospital Day is perhaps the best organized idea at present 
Every hospital! should take advantage of 


. . but it follows that the 


” 








the watch-words are progress, de- 
pendability, and genuine human in- 
terest, your institution is launched in 
the right direction. If you have the 
proper personnel and the physical 
equipment, the next point is pub- 
licity. 

The patients, of course, will her- 
ald the good points as they see them; 
the friends and relatives learning of 
these truths will continue to spread 
the news, and if the newspapers and 
other publicity elements are judi- 
ciously and cleverly employed from 
time to time, the public will become 
hospital conscious and friendly, and 
that is what you want. You need 
that friendship and support to the 
extent that they are willing to act. 


Ideas in publicity to develop this 
hospital consciousness are unlimited, 
but in the present age it takes the 
more spectacular thing to obtain rec- 
ognition. The people are so bom- 
barded from all sides with suggested 
ideas that there is only a place for 
a few prominent ones to register 
definitely. 

Hospitals having a nurses’ school 
have excellent opportunities for fa- 
vorable publicity. Everyone is inter- 
ested in students, and the progress 
of these young folks is watched with 
interest by friends and relatives. 

In the nursing, school itself, if high 
standards are set and only the best 
applicants are selected, the school 
will be chosen by the more serious- 
minded girls who will make good in 
their work. This is where a good 
superintendent of nurses is invalu- 
able to a hospital and its school, for 
if she has a genuine interest in the 
success of her students as well as the 
hospital, she will prepare them to 
accomplish more than just ordinary 
nursing. She will encourage them 
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to develop and follow up special 
lines that they may be interested in 
so that they may become super- 
visors, directors, and superintendents 
of nurses. She will see to it that the 
patients and doctors are satisfied and 
that the nursing service is above 
criticism. 

The dietitian is perhaps the next 
in importance, as good meals are es- 
sential to good health. 


Perhaps more hospitals have poor 
laboratory service without realizing 
it than any other one department in 
the hospital field. This is particu- 
larly true in isolated places. 

Each hospital or each hospital 
group in a community would benefit 
by a well-organized plan of publicity 
to be continued throughout the year. 
Every year the plan should be 
changed somewhat so that the pub- 
lic will not tire of the “same old 
line.” 

Members of the board of directors 
can play a very vital part in the 
proper handling of publicity, because 
they are usually prominent men and 
their actions and words carry weight 
in the community. 

Whenever a hospital has an inter- 
ested group, such as a women’s 
auxiliary, working in its behalf, a 
great deal of favorable comment and 
indirect advertising will result. The 
news of the good deeds of these 
Samaritans will spread and the hos- 
pital will be known for its interest 
in the welfare of the people. 

Service, of course, should be the 
primary object of the institution, but 
it also follows that the public should 
appreciate this service and be willing 
to pay for the same if the charges 
are reasonable. Too many have the 
idea that if they can get by without 
paying that they are just that much 





ahead. Perhaps they are, in one 
sense of the word, but hospitals can 
only stand just so much abuse. Then 
they are forced to take a defensive 
attitude. They, many times, become 
too dictatorial in their demands and 
the public is obliged to suffer col- 
lectively because of the unscrupulous 
few, we will have to admit. 


Proper publicity can avoid a great 
deal of this evil by moulding peo- 
ple’s thoughts so that they will ex- 
pect to pay for hospital service. 

The obstetrical department, al- 
though usually operated at a loss, 
will attract a great deal of favorable 
comment when properly conducted. 
A good obstetrical supervisor and 
one in whom the doctors have con- 
fidence and respect, will attract the 
busiest and most prominent obstetri- 
cians. 

We have had so much unfavor- 
able propaganda lately about ex- 
changing babies in hospitals due to 
improper identification methods at 
the time of birth that the maternity 
departments in some of the larger 
hospitals have suffered a serious set- 
back. 

Contests for prize babies are popu- 
lar in some communities, but many 
mothers object to the crowds and the 
motley array of crying youngsters, so 
they go home disgusted, especially if 
Mrs. Jones’ baby, across the street, 
secured a blue,ribbon while hers did 
not. 

Many hospitals have capitalized on 
their pediatric department because of 
the unfailing interest of every one in 
children. It is a specialized field and 
one requiring special nursing service. 

Every hospital would do well to 
feature some particular service that 
they may have because they are bet- 
ter equipped or because specialists 
practice in that institution. If one 
hospital features its pediatric depart- 
ment, that is not a good reason for 
all of the others in the community to 
try to add a similar one to their list. 
The result is like the man who is a 
Jack of all trades and master of none. 

On the other hand, many hospitals 
are meeting competition from the 
“jack of all trades” physician. For 
example, the one who has a small 
X-ray machine and takes his own pic- 
tures regardless of whether or not he 
is competent to interpret them after 
they are dry, or the man who dabbles 
in the numerous other side lines such 
as laboratory work, physical therapy, 
basal metabolism, and questionable 
minor surgery in his offices. 

It is doubtful as to whether or not 
the hospitals will be able to win the 
doctor over to the point where he will 
relinquish some of these side lines and 
do more specialized work. We hope 
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HarrPpER HosPITAL...DETROIT 


Where tested comparison won for SPRING-AIR 


Among the many victories that SPRING-AIR has 
won, few have been so significant as its selection 
at Harper Hospital. In a situation where a contract 
had already been awarded to another mattress, 
SPRING-AIR was eventually selected because it so 


convincingly demonstrated its superiority under 


Endorsed by more genuine authori- 
ties than all other spring mattress 
construction combined. 


Perfectly conformable to the body. 


Installed in more than one thousand 
Hotels and Hospitals. 


SPRING AIR 
MATTRESS_ 


te 


actual comparative tests... A trial is the only favor 
SPRING-AIR has ever asked of anyone . . . There 
is no better way to demonstrate comfort and 
economy... The Master Bedding Makers always 
welcome the opportunity to furnish a SPRING-AIR 


mattress to any institution for trial purposes. 


Absolutely noiseless. Product of 
forty years of perfecting research. 
Permanently locked construction. 
Double tempered resilience. 


Unconditionally guaranteed for 
twenty years. 


Master Bedding Makers otf America 
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he will, and an effort must be made 
to keep hospital work within its walls. 
The doctor’s loyalty and support to 
the institution is one of the most vital 
factors in its success, because he has 
direct contact with the patient and he 
can influence them to go where he 
wishes. Most men with an estab- 
lished reputation do their work in one 
or two hospitals where they are 
known and respected, and therefore 
can be counted on as a contributing 
factor in the success of the institution 
they frequent. 

The isolated hospital, located in a 
small community such as a farming or 
manufacturing district, has a distinct 
problem to face, especially if the doc- 
tors in this locality have a poor prac- 
tice, limited mostly to general medi- 
cine, or if the metropolitan clinics and 
large hospitals are not very far away. 

In a great many cases excellent men 
in general practice are to be found in 
such communities, and their number 
is increasing all the time. 

Isolated hospitals must have sufh- 
cient equipment for general work and 
modern enough to meet present day 
needs. In this way they will be able 
to encourage the local doctors to bring 
their patients in, thereby filling the 
beds in their proper ratio. Inviting 
the specialist from out of town to 
work in your hospital when the occa- 
sion demands his services will often- 
times create friendly relations with 
the doctor and at the same time keep 
the patient at home. This is the field 
of real endeavor and accomplishment 
in the future, and the city hospitals 
are going to lose a great deal of this 
so-called “country trade” because of 
improved conditions at home. Un- 
fortunately small town gossip and 
local prejudice robs the isolated hos- 
pital of a large share of its legitimate 
business. 

A great deal of care and diplomacy 
must be used at all times to cope with 
such a situation. If the local news- 
paper publishes the fact that Mr. or 
Mrs. So-and-so died in the hospital, 
it has a very bad reaction on the in- 
stitution. Such things can be elim- 
inated, and if the newspaper will co- 
operate in the handling of news items, 
everyone will be better satisfied, be- 
cause nobody’s toes have been stepped 
on. 

The newspapers are always eager 
to obtain a story of accident victims, 
especially children, and the larger 
dailies usually endeavor to supplement 
their articles with pictures, which 
means invaluable publicity. It is 
quite true that these same accident 
cases may be huge liabilities as far as 
the payment of their bill is concerned 
because this class of patronage is no- 
toriously “poor pay.” 
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What are we going to do with such 
patients and yet keep their good will? 
Several states are trying legislation, 
but as yet nothing has been advanced 
that is more than passively effective. 
Careful investigation and quick, posi- 
tive action is the best present remedy. 
Again let it be known that the hos- 
pitals that give good service must re- 
ceive sufhcient money to pay their ex- 
penses. The public has been demand- 
ing cheaper hospitalization on general 
principles without thought of the un- 
reasonable demands that they make 
when they themselves are sick. Nearly 
everyone expects a private room and 
unlimited service whether they pay 
for it or not. 

Systematic education is the only 
solution of such a problem, and with 
it will come the realization that a hos- 
pital can care for the sick better than 
the folks at home, and this attitude 
will help to fill the vacant beds. 

National Hospital Day, which we 
are celebrating on May 12 each year, 
is perhaps the best organized idea at 
present for nation-wide education 
along these lines. 

Every hospital should take advan- 
tage of this national publicity. Two 
or more institutions can combine their 
interests and publicity at this time to 
their mutual advantage. 

We are reaching a point where we 
can not play the game alone; there 
must be teamwork. It will result in 
increased buying power, further stand- 
ardization, a reduction of costs, less 
waste, less dissatisfaction, better serv- 
ice, controlled operation, uniform 
rates, an increase in the public’s good 
will, knowledge of what the other 
fellow is doing, and an inspiration to 
experiment and accomplish something 
yourself which you can pass on to 
others. 

Here also is an opportunity for the 
hospital to work with the doctor by 
advertising that “periodic health ex- 
aminations prolong life.” It is a won- 
derful slogan and pays big dividends 
to those who are foresighted. 

Summing it up, it appears that 
lasting success in filling the vacant 
beds, outside of the county and state 
institutions, depends upon controlled 
expansion, economic operation, edu- 
cation, merited publicity, and the 
vigorous support of the entire medical 
profession. 


a ee 
DELVE INTO HISTORY 

Jessie Harned, president, Association of 
Record Librarians of North America, 
hopes to have a committee report an in- 
vestigation of the historical background of 
present day record librarians as one of the 
features of the convention in New York 
City October 12-14. Facsimiles of writings 
corresponding in a way to present day 
patients’ records are expected to be shown, 
together with some glimpses of the activi- 
ties of the predecessors of record librarians 





Unique Program Marks 
Michigan Session 


An unusual type of program, fea- 
turing special round tables for hospi- 
tals grouped according to size and 
type of organization, marked the 1931 
convention of the Michigan Hospital 
Association at Saginaw, presided over 
by Sidney G. Davidson, superinten- 
dent, Butterworth Hospital, Grand 
Rapids. The various round tables 
were held simultaneously and were 
devoted exclusively to problems of 
the group involved. This separated 
the visitors into groups with common 
interests and permitted more de- 
tailed discussion of the problems. 


Dr. M. T. MacEachern, American 
College of Surgeons, was the princi- 
pal speaker at the dinner at the Hotel 
Bancroft, the first evening. The sec- 
ond day was given over to inspection 
of local hospitals in the morning fol- 
lowed by a luncheon at which reports 
of discussions at the various round 
tables and informal discussion of 
other interesting topics were made. 
The meeting adjourned following a 
business session in the afternoon. 

L. J. Kenney, trustee, Highland 
Park General Hospital, was elected 
president of the association. Other 
new officers include Dr. E. T. Olsen, 
superintendent, Receiving Hospital, 
Detroit, first, vice-president; Mrs. 
Adelaide Northam, superintendent, 
Sparrow Hospital, Lansing, second 
vice-president; Mrs. W. E. DeWitt, 
Saginaw, third vice-president; Robert 
G. Greve, University of Michigan 
Hospital, secretary, and Amy 
Beers, Hackley Hospital, Muskegon, 
treasurer. 

ae en 


New Zealand Hospital 
Busy After Quake 


(Continued from page 44) 
and every tank on the premises was 
destroyed. Electricity, sewerage and 
our private gas plant were also out of 
commission for several days. 

“The greatest lesson taught by the 
disaster is that brick is unsuitable for 
any kind of building in an area sub- 
ject to severe earthquakes, whereas 
ferro-concrete was not affected in the 
slightest degree. Also the importance 
of having an ample storage of water 
on hand cannot be too highly 


stressed.” 
ae ee 


WE’LL THANK YOU! 

We are in need of a copy of January 
15, 1930, HospIraL MANAGEMENT. Any 
reader with copy to spare is kindly asked 
to send it to HospiIraL MANAGEMENT, 537 
South Dearborn street, Chicago. 
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To those 
who wish 
to enjoy life 


Hospital executives who wish to enjoy 
life—here is a message for you. Do you 
wish to eliminate the small irritations and 
needless waste of time andenergy ? You 
will come closer to this ambition when 
you give us a chance to help you. 


Your job is a hard one. Your responsi- 
bilities are great. We do not oretend to 
be of help except in one way—but 
we know how to do that one thing for 
you. We do it by providing hospital sup- 
plies that banish the supply problem as 
a possible producer of wrinkled brows. 


108 Sixth Street » 


you cannot pay for them. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » 












When you buy American Supplies you 
can be sure that you are getting as good 
as can be obtained. You know they 
will help because they wear a long 
time and do their work well. 


Only the finest is good enough for your 
patients — and that's what you get from 
us. When you need supplies, just let 
us know, and your wants will be cared 
for the way you want the job done. 
American Supplies must please you or 


Chicago, Ill. 
» Pittsburgh, Pa. 
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Hospital Social Workers Have 


Profitable Conference 
By HELEN BECKLEY 


Executive Secretary, American Association of Hospital Social Workers, Chicago 


HE annual meeting of the Amer- 

ican Association of Hospital So- 

cial Workers, June 14-20, was 
opened at a luncheon meeting at the 
University Hospitals. Paul Fesler, su- 
perintendent, and Frances Money, 
director of social work, received 125 
guests. Dr. Richard Cabot, president 
of the National Conference of Social 
Work and honorary member of the 
American Association of Hospital So- 
cial Workers, was guest of honor. He 
gave a very brief address emphasizing 
the ideals of service in hospital activ- 
ity, the integration of medical and so- 
cial treatment, and pointed out the 
professional relationship of medicine 
and social work. He urged the care- 
ful evaluation of medical social work 
and stressed again the need for clari- 
fying function and emphasizing social 
treatment. 

At the annual business meeting, 
Edith Baker, president of the Asso- 
ciation, urged the medical social work- 
ers to keep clearly in mind the im- 
portance of quality of service and 
quality of personnel. She pointed 
out the facilities now available for 
the education of social workers in the 
medical field and the increasing need 
for well qualified personnel. 

Kate McMahon, educational secre- 
tary, announced that she is going to 
Berkeley at the request of the Uni- 
versity of California School of Social 
Work to confer on curriculum and 
course planning. This will make the 
eleventh center in which such courses 
are offered. 

Helen Beckley presented the an- 
nual report of the executive secre- 
tary, calling attention to the pub- 
lished reports of the twelve districts 
and the standing and special commit- 
tees of the Association. Interesting 
progress has been made by the com- 
mittee on functions in two study 
projects which are now under way, 
namely, the “Interrelationship of Dis- 
ease and Social Maladjustment” and 
“The Social Case Method in Insti- 
tutional Management.” 

The joint committee on the publi- 
cation of a handbook on statistics in 
the field of medical social service has 
announced the mimeographed prelim- 
inary edition on statistics. This is 
available for distribution and it is re- 
quested that it be tried out this sum- 
mer, corrections and additinns sub- 
mitted so that the printed cdision can 
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be issued early in the coming year. 

The following officers were elected: 

President, Elizabeth Wisner; first 
vice-president, Ruth Wadman; second 
vice-president, Janet Thornton; third 
vice-president, Elizabeth Rice; secre- 
tary, Ruth E. Lewis; treasurer, Eliza- 
beth McConnell; executive commit- 
tee, Edith M. Baker and Lena R. 
Waters. 

The general program was planned 
to offer small discussion groups on 
subjects of primary interest to prac- 
ticing social workers. The discussion 
groups were led by persons qualified 
in the special fields. 

One of the most significant meet- 
ings was the joint luncheon with the 
National Tuberculosis Association at 
which Ida Cannon, director of social 
work, Massachusetts General Hos- 
pital, was the speaker. The impor- 
tance and significance of social treat- 
ment in tuberculosis was stressed. The 
historical review of development of 
social work and its relation to devel- 
opment in the care of tuberculous 
patients was also brought out. The 
fact that only about 6 per cent of the 
tuberculosis institutions have social 
workers was reported, and the imme- 
diate need for development in this 
field of medicine was stressed. Arthur 
Strawson of the National Tubercu- 
losis Association presided at this meet- 
ing. 

The one large general session of the 
medical social workers was devoted to 
the discussion of the case awarded 
first prize in the annual competition 
of the Association. The Association 
has felt that by pooling practice in 
social recording and in interpretation 
of social case work through record 
writing, value to the entire member- 
ship would result. This year the prize 
has been awarded to the case of Olga 
Kalisch, submitted by Florence Har- 
vey, Presbyterian Hospital, New 
York. Honorable mention was given 
to five cases: 

Hortense Arcen, submitted by 
Department, Presbyterian Hospital, 
Jeanne Wertheimer, Social Service 
New York. 

Thomas Morton, submitted :by Mrs. 
Yvonne Ford, Social Service Depart- 
ment, Children’s Memorial Hospital, 
Chicago. 

Sarah Nechoma, submitted by 
Rosaling Herrman, Beth Israel Hos- 
pital, Boston. 





Olga Felenski (student record), 
submitted by Eleanor Sharpless, stu- 
dent, New York School of Social 
Work, receiving her field work train- 
ing at the Presbyterian Hospital. 

Tessie Romano (student record), 
submitted by Florence Hoskinson, stu- 
dent, New York School of Social 
Work, receiving her field work train- 
ing at the Presbyterian Hospital. 

The annual dinner meeting of the 
Association was held Thursday eve- 
ning at the Women’s Club. 

Perhaps the outstanding contribu- 
tion to the progress of social work 
and health during the past year has 
been the report of the White House 
Conference on child health and pro- 
tection. The recommendations of this 
committee are a real challenge to the 
medical social workers of the country 
and the responsibility for medical so- 
cial participation in the child health 
program is very clear. 

Dr. Henry F. Helmholz, Mayo 
Clinic, and a member of the Follow- 
up Committee at the White House 
Conference, presented a general re- 
port of the medical section, pointing 
out the present knowledge in the field 
of child health and the more impor- 
tant next steps in making this knowl- 
edge effective and useful. He placed 
a responsibility for participation in 
the general child health program upon 
the medical social workers of the As- 
sociation. Miss Cannon, chairman of 
the medical social service committee, 
and also a member of the Follow-up 
Committee, gave a stimulating report 
on the outstanding results of the com- 
mittee’s investigations and their rec- 
ommendations. She pointed out the 
need for the intensive development 
of medical social work through better 
definitions of appropriate activities 
and also the importance of extensive 
development only when qualified per- 
sonnel and acceptable quality of ser- 
ice are possible. She quoted figures 
which are of interest, particularly the 
fact that only about 8 per cent of all 
general hospitals have departments of 
social work and that less than 50 per 
cent of the children’s hospitals have 
departments of social work. She called 
especial attention to the social prob- 
lems which the small hospital faces, 
but for which little or no plan of 
solution has yet been devised. 

Local members of the Association 
in Minneapolis made the meeting a 
delightful one. Dr. Mariette and 
Miss Margaret Ridler of the Glen 
Lake Tuberculosis Sanatorium enter- 
tained over 300 social workers at tea 
in the spacious auditorium of the hos- 
pital. The Woman’s Auxiliary of 
the Hennepin County Medical So- 
ciety entertained the medical social 
workers at tea. 
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Send for the newfree book 


“Gas Heat in Industry” [x Wage 


GAS SERVICE IS NOT SUBJECT TO 
INTERRUPTION. HENCE HUNDREDS 


OF THOUSANDS OF RESTAURANTS 
DEPEND ON IT TO COOK FOOD 
FOR MILLIONS OF PEOPLE. 












































GAS FOR HEAT 
WHEREVER HEAT 
IS NEEDED .. 


AMERICAN Gap. ASSOCIATION 


420 Lexington Avenue, New York 
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THE HOSPITAL ROUND TABLE 





Weekly Conference 


Sister Patricia, superintendent, St. 
Mary’s Hospital, Duluth, outlined 
the following functions and methods 
of a weekly administrative confer- 
ence before the 1931 Catholic Hos- 
pital Association convention: 

“These conferences not only solve 
difficulties, but promote better or- 
ganization, also confer benefits on 
members. 

“Points regarding conferences: 1. 
Better held toward week-end—not 
too far apart. 2. Held in quiet sec- 
tion of building. 3. Attendance 
compulsory. 4. Superintendent pre- 
sides. 5. Formal record kept. 6. No 
problem dropped until solved. 

“Topics for a recent conference: 
1: Problem of hospital noise. 2. 
Food service—condition on reaching 
patient. What foods are not con- 
sumed. Causes of food waste. 3. 
Hospital economics; turning off of 
lights. 4. Co-operating with credit 
department. 5. Hospital Day. 6. 
Reports of conventions. 7. Reports 
of inspections. 8. Problem of suture 
waste in operating room. 9. Abuse 
of adhesive plaster. 10. Standard- 
ization of surgical dressings.” 


In Case of Accident 


The Hospital for Joint Diseases, 
New York, Dr. J. J. Golub, director, 
recently put into effect the following 
rules for emergencies: 

If a catastrophe occurred in the neigh- 
borhood of the hospital, such as a railway 
or subway accident, or a fire, or an ex- 
plosion, or a riot, and several persons 
would become seriously injured and un- 
expectedly brought to our hospital, the 
following would be the procedure to pur- 
sue: 
1—Notify the telephone operator to 
call all members of the house staff (resi- 
dents and interns) to the emergency room. 

2—Notify the supervisor of nurses and 
her assistants, the supervisor of the oper- 
ating room and the anesthetists, to report 
to the emergency and operating rooms. 

3—Notify the housekeeper and head 
porter to be ready to provide additional 
beds, cot, mattresses, and linen. 

4—Notify the director and assistant 
directors of the hospital. 

5—Notify all members of the visiting 
surgical services to report to the hospital 
immediately. 

6—The supervisor of nurses is to with- 
draw from floor duty as many nurses as is 
safely possible to do emergency work. 
She is also to recruit the services of day 
and night nurses off duty from the nurses’ 
home. 

7—All operating rooms or as many as 
needed should be immediately set up. 

8—If available vacant beds are insufh- 
cient for the number of patients, beds 
and cots should be set up in the audi- 
torium. 
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9—Maintain calmness and order. Do 
not speak above a whisper. 

10—Order all wheel and hand stretch- 
ers from the floors to the emergency 
rooms in readiness for the reception and 
transfer of the injured. 

11—Keep all visitors and curious per- 
sons out of the hospital. 

12—Arrange for the transfer of the 
necessary medical and surgical supplies 
and instruments, and tetanus anti-toxin to 
the emergency and operating rooms. 

13—In cases of asphyxiation, call the 
Consolidated Gas Company for pulmotors. 

14—If police officers are not present 
at the hospital, notify the police depart- 
ment. 


Curtails Visiting 


A hospital in a mining section 
which extended visiting privileges to 
members of the patient’s family at 
night and on Sundays recently found 
it necessary to take some steps to 
correct the abuse of these privileges. 
Apparently the community assumed 
that relatives and friends had a right 
to visit patients at any time, to con- 
duct themselves as they pleased while 
in the hospital and to stay as long 
as they wished. The situation be- 
came so bad that the hospital some 
time ago drastically modified visiting 
hours, permitting only one hour of 
visiting three afternoons and three 
evenings a week and eliminating vis- 
iting on Sundays and holidays. Eve- 
ning visiting is permitted only to 
members of the patient’s family who 
are working and admission is by card 
only. These directions have been in 
effect for some time, and according 
to the superintendent, are working 
out most satisfactorily. 


Patients’ Fruit 


Michael Reese Hospital, Chicago, 
assures patients that oranges and other 
fruit or foodstuffs brought in by 
friends will not be changed or by 
oversight given to some one else. The 
hospital uses small wire cages or 
baskets with lids that are locked with 
individual locks whose keys are in 
the possession of the patient. These 
baskets with the room identification 
on them are kept in a refrigerator in 
a floor kitchen, and access to them 
only is possible to the person to whom 
the patient gives the key. 


“Tonsils for Hams” 


Dr. J. Moss Beeler, superintendent, 
Spartanburg General Hospital, Spar- 
tanburg, S. C., probably holds the 
record for the variety of sources from 
which his hospital obtains funds for 
free work and other activities. Among 


the methods used to obtain payment 
for services from people without cash 
is the trading of hospital care for 
vegetables, poultry, etc. In some in- 
stances, where a man is unemployed 
he is given work about the hospital 
grounds, etc., in return for hospital 
care given his wife or child. “We 
often trade a tonsil for a ham,” said 
Dr. Beeler recently. 


Don’t Say “Deficit” 


“Don’t say ‘deficit’ in talking about 
hospital finances,” a speaker recently 
told a state convention. “Say ‘cost 
of service’ or use some other phrase 
that will explain that the shortage of 
funds is due to giving service to 
worthy people unable to pay. ‘Deficit’ 
implies, in the minds of many, I 
think, a lack of ability or of business 
foresight. Nobody wants to pay for 
a dead horse, and ‘deficit’, I believe, 
implies to many that the hospital 
wants the public to raise funds for 
expenditures, activities long past, or 
articles all used up. I believe that if 
we avoid the word ‘deficit’ and talk 
about loss due to free or part-free 
service the public will understand 
what we mean better and will be 
more disposed to help us.” 


Why Soap? 


“Why is it that soap always is such 
an interesting subject at hospital con- 
ventions?” a veteran attendant at an- 
nual meetings recently asked. This 
man recalled a statement made by one 
of the best known administrators con- 
cerning the huge amount of soap he 
purchased at one time, a guantity that 
would last even a large hospital for 
several years. At a recent convention 
one man admitted that a soap sales- 
man had sold him enough soap to 
last for a seemingly endless year, and 
another speaker told of another super- 
intendent who had been imposed cn 
to the extent of signing a purchase 
order for a ten years’ supply of soap. 


Saving Money 


A number of the hospitals oper- 
ated by the Kahler Corporation, 
Rochester, Minn., are being refur- 
nished and re-equipped this year, tc 
take advantage of present low prices, 
according to Roy Watson, president 
and general manager. The Kahler 
Hospital, whose lower floors house the 
Kahler Hotel, and the Colonial Hos- 
pital are among those in which ex- 
tensive amounts of furniture and fur- 
nishings have been installed recently 
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Experts recommend Electric Ovens 
for efficiency and better working 
conditions. Mail coupon for details, 


>... Electric Bake Ovens abolish the 
sickening, strength-sapping heat caused by other 
methods of baking. They create better working conditions, 
reduce labor and assure a better product — due to accurate 
temperature control and uniform distribution of heat. 

Clean and compact, these sanitary electric ovens are of 
the hearth type and built in sections. Each deck is inde- 
pendent of the other and has separate heat control. Thus 
pastries, meats and bread can be baked in adjacent sections 
at the same time. 


Westinghouse 


COMMERCIAL COOKING 
*EQUIPMENT 
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The Safest Equipment Known 


Westinghouse Electric Ovens lower fire hazards — 
caused by oven fires and explosions — and have the en- 
thusiastic approval of the Fire Underwriters. They are 
especially desirable where space is congested and in loca- 
tions where large, heavy ovens are unsafe. 

Let us prove how economical these ovens are to install 
and to operate — and how you can duplicate your best 
results with unfailing regularity. Mail the coupon for 


details that will be to your advantage. 


WEsTINGHOUSE ELEctrIc & Mra. Co., 
Commercial Cooking Section, Dept. 507 
MANSFIELD, OHIO. 


Send illustrated description of Westinghouse 
Sectional Bake Ovens. 











FOODS AND POOD sERVICE 





30 Cents Daily or Less Food Cost 
Per Person For Month 


New England Institution Conducts 
Experiment With Ten Nurses to Show 
Healthful Food May Be Had at Low Cost 


By GEORGE E. CORNFORTH 


Dietitian, New England Sanitarium and Hospital, Stoneham, Mass. 


of HosprraL MANAGEMENT, I 
am glad to show sample menus 
of our economical diet experiment, 
and give a short explanation of it. 
Knowing that meat is the most ex- 
pensive of foods and that a lactovege- 
tarian diet is conceded to be capable 
of providing complete nourishment, 
we believe that by omitting from the 
diet all foodless accessories and by 
choosing those simple and unrefined 
foods that provide most nourishment 
for the money spent for them we 
could demonstrate that, if necessary, 
people could sustain good health on 


(Oy of Hoserna with the request 


an expenditure of 30 cents a day or 
less. 

We believe that many families are 
living on less than 30 cents a day, but 
we believe that they are not sustain- 
ing vigorous health, that such a diet 
is lacking in minerals and vitamins 
and in the “protective foods.” 

We were, perhaps, at an advantage 
in that most of the nurses who volun- 
teered to go on the diet were accus- 
tomed to a lactovegetarian diet with- 
out tea, coffee or condiments. 

We were also at an advantage, per- 
haps, in that the chain stores were 
offering some foods at a lower price 


than they had been sold for in a num- 
ber of years, and we watched the 
chain store prices and bought at the 
lowest prices offered. 

We planned the diet to provide 
2,000 calories or a little more per per- 
son per day. The necessary amount 
of food providing that amount of 
calories was weighed and measured 
out each day before cooking. It was 
cooked and prepared in a separate 
room specially for the nurses who 
were on the diet. After preparation 
it was divided between the ten 
nurses and they ate it all. 

The diet provided on the average 





Here are the student nurses who participated in the experiment of the New England Sanitarium 
and who for a month ate meals costing ten cents or less each. 


64 


HOSPITAL MANAGEMENT for July, 193! 


Winagmiec eine ey 

















Breakfast 


Orange 


Graham mush with dates beans 


Vy piece butter 
1 glass milk 
cheese 


2 slices French toast 
(entire wheat) made) 


Butter 


bread 


Banana 


raisins 
1 glass milk 
1 slice 100% bread 
Butter 


1 orange 
Rolled oats with dates 
1 glass milk 


Butter sala 


priced) 
Orange 


Butter 
VA glass milk raisins 
1 banana 


raisins 
1 slice whole wheat bread 
Butter 
1 glass milk 


Potato, baked 
Butter 


Butter 
Syrup 
Peanut butter 
Apple 





Menus Used in Month’s Test of 
Nurses’ Meals Costing 10 Cents or Less 


Dinner 
First Day 
34 cup stewed yellow eye 6 prunes stuffed with pea- 


1 slice entire wheat bread Potato, baked, med. size 

1 piece butter 

\4 cup grated raw carrotApple (not fancy and high- 
and ripe olive salad 

6 dates stuffed with cottagel piece butter 


Second Day 
YA slice nut cheese (home-1 glass milk 


Syrup (not pure maple) Potato, baked, with skin 
¥%, cup stewed tomatoes 
Apple (not a fancy one) Y cup raw carrot salad 

1 slice raisin whole wheat 


1 piece butter 

Third Day 
V4 cup cottage cheese 
Ralston Wheat Food with Baked potato and skin 
i 1 piece butter 
Large boiled onion 
6 dates stuffed with walnutsStewed tomatoes 


Fourth Day 
¥4 cup stewed kidney beans? slices entire wheat bread 
Potato, baked—butter 
V4 cup fresh spinach 
1 slice entire wheat bread!4y cup grated’ raw carrot 1 banana 
d 


1 peanut butter and honey 
whole wheat sandwich 


Fifth Day 
Boiled egg (not highest 14 sl. home-made nut cheesel glass milk 
Potato, baked 
3% cup cooked carrots 
1 slice whole wheat bread 14 cup raw cabbage salad 
3 walnuts and 4 pkg. 


Sixth Day 
34, cup baked beans 
Cooked whole wheat with 34 cup stewed tomatoes 
V4 head lettuce salad with Butter 
1 tbsp. mayonnaise 
1 piece apple pie, whole 
wheat crust 
Seventh Day 
French toast, whole wheat!4y cup cottage cheese 


YY cup fresh spinach 
1 slice e. w. bread and 2 6 dates 
tbsp. honey 


Supper 


nut butter 
1 glass milk 
2 slices entire wheat bread - 


priced) 


1 peanut butter sandwich 
6 dates 
Apple 


2 slices entire wheat bread 
Butter 

1 glass milk 

Baked apple 


Butter 
1 glass milk 


Baked apple stuffed with a 
date and walnut 


2 slices entire wheat bread 
—butter 


Apple 

6 prunes stuffed with pea- 
nut butter, with 1 tbsp. 
whipped cream 


2 slices 100% entire wheat 
bread 


1 glass milk 
¥%, cup apple sauce 
banana 


1 baked apple 

2 slices e. w. bread—butter 
1 glass milk 

1 banana 








approximately 60 grams of protein 
per person per day and about 20 mil- 
ligrams of iron. 

Each nurse had two glasses of milk 
a day, cottage cheese and peanut but- 
ter occasionally, beans of different 
kinds frequently, including a home- 
made food composed of peanut butter 
and soy bean flour. They had fresh 
spinach every other day, stewed to- 
matoes frequently and raw salad prac- 
tically every day, the mayonnaise be- 
ing made with lemon juice instead of 
vinegar. The breakfast cereals were 
only the unrefined kind and the most 
inexpensive kind, rolled oats, whole 
wheat and Graham mush being used 


most frequently, and in place of sugar 
for sweetening, raisins and dates were 
used. Whole wheat bread was used 
instead of white at a cost of 12c a 
loaf instead of 7c, because we knew 
that white bread could not build good 
blood, and it was our purpose to 
maintain the blood count of the 
nurses and improve it if possible. 

It seems reasonable to believe, 
though we have no real proof of it, 
that if sufficient protein, minerals and 
vitamins are provided, less calories 
are required than when some foods 
used are lacking in minerals and vita- 
mins and extra calories have to be 
eaten to provide sufficient minerals 
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and vitamins. For this reason only 
those foods were used that contained 
their full natural amount of minerals 
and vitamins. 

We were sorry after the experi- 
ment was begun that we had not 
chosen more girls that were under- 
nourished and under weight to see if 
a well chosen economical diet would 
not build up the health of such indi- 
viduals. As it was, all the girls but 
one were overweight. The oyerweight 
girls lost a little and the underweight 
girl, who was not a small girl, but a 
tall girl, gained a little. 

And we were really surprised at 
the final result in cost. The food cost 
of the experimental diet amounted to 
an average of 25c a day, and the aver- 
age hemoglobin and blood count of 
the girls increased. Perhaps I should 
emphasize that this cost of 25c a day 
included only the cost of food, not 
the cost of preparation. 

Of course, a month is too short a 
time to prove anything by an experi- 
ment of this kind, but it helped to 
confirm our belief that good health 
can be sustained at low cost, if neces- 
sary. 

Of course, for our patients and for 
our family of workers we do not at- 
tempt to provide such an economical 
diet. In fact, we make a specialty of 
providing a diet that is abundant in 
health-sustaining qualities. We do 
not attempt to economize on the qual- 
ity and quantity of food served. It 
is our business to get people well and 
we believe that food is one of the 
greatest factors in accomplishing this. 
And surely our family of workers 
should be well, and with that end in 
view we provide an abundance and a 
large variety of the most wholesome 
food from which they may select what 
most appeals to them. And at the 
same time we endeavor to teach our 
family of workers how they ought to 
select their diet to maintain the best 


of health. 





The New England Sanitarium 
and Hospital of Stoneham, 
Mass., received considerable 
newspaper publicity recently 
when it carried on an economi- 
cal diet experiment with ten 
student nurses. The idea was 
to show what could be accom- 
plished in the way of variety of 
foods costing ten cents or less 
per person per meal during a 
period of one month. The ac- 
companying article describes 
some of the details of this ex- 
periment. 

















What About the Diet Patient After 
He Leaves Hospital? 


San Antonio Institution Solves This Problem Satisfactorily 
With Out-Patient Food Department, Including Sunny Dining 
Room; Three Years’ Experience Proves Value of Service 


By UNA CRAWFORD 


Dietitian, Santa Rosa Hospital, San Antonio, Tex. 


VERY physician and dietitian 
knows the fearful problem 
faced by the patient who leaves 

the hospital to continue a strict thera- 
peutic diet. He has been receiving 
certain foods in certain amounts at 
his bedside and now he has only a 
prescription and a head full of verbal 
instructions which must be translated 
into food in a kitchen where the 
gram scale seems as mysterious as the 
inscription on the Rosetta Stone, and 
this all too frequently in spite of the 
most serious efforts of the hospital 
dietitian. 

Perhaps the patient is a child 
whose busy mother has little time to 
study the formula and puzzle out its 
meaning and the steps by which it 
can be converted from raw meats 
and vegetables and cereals into exact 
amounts of palatable foods on the 
table. Perhaps the patient is forced 
to live in a hotel or boarding house 
where following the formula is difh- 
cult if not impossible. 

The hospital’s scientific filling of a 
diet prescription is as simple as the 
filling of a prescription for drugs in 
a pharmaceutical laboratory, but for 
the untrained kitchen technician in 
the home or the hotel guest the prob- 
lem is bewildering. The gram scale 
is sufficiently frightening, not to con- 
sider the possibility of being called 
upon to make emergency substitu- 
tions. 

Thoughtful hospital directors and 
workers everywhere are constantly 
striving to perfect newer and better 
ideas for the care and comfort of the 
bed patient, more efficient service to 
the patient and the community in 
every department. Conventions are 
held, calling together the most able 
advisers in the field for the benefit of 
the sick. Dietetics, through the able 
support of such men as Father 
Moulinier, S. J., and Drs. MacEach- 
ern and Doane, has taken its rightful 
place with the other departments of 





From a paper before 1931 Texas Hospital Asso- 
ciation convention. 
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An outpatient food service, as 
developed so successfully by 
Santa Rosa Hospital, San An- 
tonio, Tex., offers a double ad- 
vantage to the hospital. It helps 
many patients to keep active in 
their daily pursuits and out of 
hospital beds, and it can be 
made a source of revenue to a 
hospital. Nearly every hospital 
has an opportunity to develop a 
service of this kind, because 
there are undoubtedly in every 
community many people need- 
ing such a service. But a for- 
ward-looking and cooperative 
medical staff, a well trained, 
alert dietitian and proper facili- 
ties, personnel and equipment 
are essential. 











the hospital. But with more lime- 
light comes more responsibility. To 
keep this hard-earned place the dieti- 
tian must be ever on the alert to 
push her department toward a greater 
goal of efficiency and service in every 
particular. 

Recent dietary evolution has 
brought on many problems. In fact, 
food and its service is perhaps the 
hospital’s most serious problem. Diet- 
ary departments have evolved into a 
great deal more than mere food dis- 
pensaries. All the better hospitals 
now have special diet laboratories for 
patients requiring special diets. The 
therapeutic dietitians are busy keep- 
ing the diabetic, the epileptic, the 
nephritic and the obese patient con- 
scious of the necessity for his diet. 
Every effort, by daily visits and 
otherwise, is made to keep him 
happy and his every petty desire sat- 
ised. Before he leaves the hospital 
he or some member of his’ family, is 
taught to take care of his diet. He 
is impressed with the idea that to 
live he must stick to his diet. In fact, 
not infrequently he is so strongly 
impressed that he lingers in the hos 


pital days longer than necessary in 
terror of the responsibility. 

It is often difficult for the doctor 
and dietitian concentrating on scien- 
tific results to realize the vast differ- 
ence between the care of a diet in the 
hospital where technically trained 
helpers are available, and in the 
home where someone must be 
trained to do the work. More than 
one member of the family, in fact, 
must be trained in order that emer- 
gencies may be met. Even when 
great care is taken to instruct the pa- 
tient and his faimily, innocent errors 
often are made, all too often bring- 
ing the patient back to the hospital 
for re-checks. Whether he needs 
bed care or not, to be hospitalized he 
must necessarily adhere to the regu- 
lations of the institution. 


To care for these problems, every 
progressive dietitian has dreamed of 
an out-patient food department 
where such patients could come to 
have their diets checked over—a 
place where the tired mother could 
bring her epileptic or diabetic child 
to take his meals while she enjoys a 
few days’ vacation from the gram 
scale. 

What is the patient who needs a 
special diet, but not hospitalization, 
to do? The majority of docters will 
tell you that such work done in the 
home is often discouraging. In the 
first place, the doctor has not the 
time to work out a diet as it should 
be done to obtain the best results and 
in sufficient detail so that it can be 
understood and followed by the un- 
trained person. He should not be 
called upon to bother about such 
petty details. Naturally, he does not 
know enough about practical food 
preparation or what his prescription 
in grams represents in food to expect 
the best results. An out-patient food 
department would solve this problem 
for him. What a relief to the doc- 
tor to know that the hospital he sup- 
ports has such a department, super- 
vised by a dietitian in whom he has 
confidence, whose work he has been 
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For the Meat-Free Diet 
Libby’s Salmon Loaf. Line loaf 
pan with seasoned boiled rice, and 
fill center with Libby’s Salmon 
(flaked and moistened with beaten 
egg). Cover with rice. Steam 1 to2 
hours. Serveinslices withegg sauce 








For the Internes 


Libby’s Salmon Pie. Drain and flake 

Libby’s Salmon. Place in baking dish. 

Cover with cream sauce of Libby’s 

Evaporated Milk, well seasoned. Heat 

in oven, top with baking powder biscuit, 
and serve at once 


For the General Tray 
Salmon a la Martin. Drain and flake 
Libby’s Salmon. Mix with Salmon 
Mayonnaise* and, after placing on 
lettuce, cover with this dressing. Slice 
Libby’s Stuffed Olives and use as garnish 


*Salmon Mayonnaise. Chop spinach, 
capers, onion and parsley. Force through 
sieve, making fine paste, and add to 
mayonnaise 











FTER all, most of us do “eat 

with our eyes’. And that’s 

especially true of bed-ridden 
patients. 

Their fussy appetites, even the 
hardest to please, are stirred by 
the color, surprise and variety 
that can be seen in the daily menu! 

So why not—as you’re planning 
exciting and, at the same time, 
economical meals—consider the 
possibilities of such tempting 
salmon dishes as these? 

Every one of the three has an 
intriguing eye-appeal. Every one 
of them is irresistible in its appe- 
tite-appeal. For they’re made with 
Libby’s Fancy Red Alaska Salmon. 

And this superior salmon has 
all that alluring natural ruddi- 
ness and superb, delicate flavor of 
the fresh-caught, fresh-cooked fish! 


sl? 





| See what these 3 dishes will do 


_  —for even the fussiest appetites 


You’ll notice, too, when you 
open a can, that here are small, 
compact flakes of the firmest, 
finest meat. It’s from Alaska’s 
famous Bristol Bay, expertly 
packed right there by Libby’s 
chefs, within a few hours after 
netting. Other varieties of Libby’s 
Alaska Salmon are packed with 
the same exacting supervision. 

Every can is exactly the same— 
matchless in quality and full, 
uniform pack! 

Try Libby’s Fancy Red Alaska 
Salmon, today, in these three 
dishes that will suggest many 
others, to the delight of both 
patients and staff. Order from 
your usual source. 


Libby, MSNeill & Libby 
Dept. HM-22, Welfare Bldg., Chicago 


C Foods 
HY 


These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


Red Raspberries Jams, Jellies Bouillon Cubes Evaporated Milk 
Tomato Purée Pork and Beans Beef Extract Mince Meat 
rm Beets Peas Boneless Chicken 
Hawaiian Pineapple Tomato Juice Catchup Stringless Beans 
California Fruits Olives, Pickles Chili Sauce Santa Clara Prunes 
Spinach, Kraut Mustard Salmon in Syrup 
Strawberries Loganberries California Asparagus 
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[sec See ao 
View of kitchen, Santa Rosa Hospital 


observe in making his 


able to 
rounds in the hospital! 

Such a service, to give greatest re- 
sults, should be one that the doctor 
could call upon at any time—a con- 
sulting department—for his benefit 


and for his patient’s benefit. If it is 
not necessary for the patient to 
come to the department for his meals, 
he should be able to visit it for in- 
struction and advice and feel that he 
can call upon the dietitian for help or 
return to have his diet problems 
straightened out. Such a service 
would not only be of untold service 
to the community, but would have a 
great effect in advertising the 
hospital. 

This is all very well as a theory, as 
the dream of the dietitian who seeks 
to bring her department to the great- 
est usefulness, but will it work in a 
practical way? The answer is that it 
is working. 

A department of this sort was es- 
tablished at Santa Rosa Hospital, San 
Antonio, Texas, on March 1, 1928. 
More than three years of success 
should be enough to use as a basis 
for some conclusions. 

The department is operated in con- 
nection with the hospital’s special 
diet laboratory. Money was not 
spared in equipping this kitchen with 
every conceivable labor-saving de- 
vice. With its shiny monel and elec- 
tric equipment it truly has the ap- 
pearance of a dream come true. The 
walls are done in soft shade of green 
with ivory ceiling and trimmings. 
Five large windows allow the oft- 
spoken of San Antonio sunshine to 
flood the room all day long. The 
whole atmosphere is conducive to 
work. 

At the outset there was one din- 
ing-room, large enough to accommo- 
date six people, but within less than 
six months a second room was re- 
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quired, and before the first year 
ended even this space had been out- 
grown. Today the department has 
an attractive sun parlor dining-room 
accommodating twenty persons com- 
fortably. It is furnished in brown 
and green wicker with pots of ferns 
and flowers, giving it the appearance 
of a tropical garden. It is so located 
and cared for that there is not the 
slightest suspicion of the abhorred 
odor of ether. 

Each nurse in the school has two 
months of work in the diet labora- 
tory and the out-patient service, be- 
ing operated in connection, provides 
her with an opportunity to realize 
and study some of the problems she 
will have to meet in the home. Also 
it gives her a relief from constant as- 
sociation with the bed patient. 

The Sisters regard no detail as too 
trivial to work out in the operation 
of the department. One Sister and 
a dietitian supervise the laboratory, 
and each Sister in training is sent 
there for from two to four months 
for special diet work. The depart- 
ment is one of the busiest in the hos- 
pital, trying not only to keep the bed 
patients, but these town guests satis- 
fied and happy. As in every other 
department of the institution, results 
are the best means to that end. The 
doctors have given the work their 
loyal support. 

The department has become rather 
a center for scientific information on 
food. While no patient is accepted 
whose diet has not been prescribed 
and approved by a physician, many 
unfortunate persons following diet 
fads have been helped to a realiza- 
tion of their fallacy. It has served 
people from all walks of life, from 
senators to the poorest Mexicans, 
from the society matron to the hard- 
working woman with a family to 
support. A wide range of diseases 





have been treated—diabetes, obesity, 
epilepsy, pernicious and secondary 
anemia, colitis, gastric ulcer, high 
blood pressure, asthma and emacia- 
tion. 

Charitable and public health or- 
ganizations take care of the very poor 
and the visiting dietitian does her 
best to assist these unfortunates, but 
the out-patient food service of the 
Santa Rosa Hospital seems to serve a 
real need, especially among those 
who can afford to pay a reasonable 
price for this sort of assistance. 

Particularly do obese patients seem 
deeply grateful for this haven. Many 
of them find it very difficult to im- 
press their cooks with the necessity 
for accurate weights. Many mothers 
entrust their diabetic children to this 
department while they go out of 
town. Special diet patients who have 
been in the hospital on diets and 
given instruction to care for their 
diets at home often come here when 
they want a change in food. Many 
patients come for only a day or so 
until they are fully convinced they 
can care for their own diets. Some 
only come for instruction, but num- 
bers come for weeks and months. 

ees 
NURSING PROBLEMS 


Nursing education brought out much 
discussion at the 1931 Michigan Hospital 
Association convention and the views of 
many hospital people were expressed. A 
summary of the discussion follows: 

Present methods of teaching nursing are 
antiquated. 

Curricula need revision and reorgan- 
izing. 

Not all members of the hospital staffs 
are able to teach. 

Schools of nursing should be set up as 
definite educational projects. 

There should be much higher require- 
ments of preparation for applicants to 
schools of nursing, two years of college 
work being suggested as a minimum. 

There is a scarcity of properly trained 
supervisors. 

There is a diversity of opinion as to 
whether or not staff physicians should be 
paid for teaching. 

The case method of teaching should be 
used. 

There is danger that surgical cases, 
already being in the large majority, will 
further crowd out medical cases in the 
hospitals, leaving insufficient teaching ma- 
terial of the latter type. 

There is a difference of opinion as to 
whether schools for nurses should be op- 
erated in connection with hospitals. 

lari Rate ance 


TAX EXEMPT 

County Judge John C. Karel of Mil- 
waukee has ruled, according to newspa- 
pers, that a $225,000 bequest to the Stark 
Memorial Hospital was not subject to tax- 
ation, which attorneys asserted, would 
amount to about $30,000. The state, in 
seeking to collect tax, asserted that the 
hospital was non-existent, .but evidence 
showed that a hospital association had 
been formed and a site purchased, prior 
to the donor’s death. The Stark Memo- 
rial Hospital will be erected as an addi- 
tion to Children’s Hospital, Milwaukee. 
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THis 100°° TOASTMASTER 


meets the re- 
quirements of 
the average 
hospital at 
lower cost of 


operation 


* 


Capacity 208 slices per hour— 
consumes current only when 
actually toasting. Produces no 


fumes and practically no heat. 


The 4-slice Toastmaster at $100 meets 
the requirements of the average hospital. 

It has a capacity of 208 slices per hour. 
This is more than sufficient for the small 
hospital and in larger institutions the low 
cost permits the convenience of having a 
Toastmaster in every diet kitchen. Toast- 
master consumes current only when actually 
toasting bread. It is not only low in initial 
cost but its operating cost in the average 
installation is far lower than that of any 
other toaster. Meter readings taken in hun- 
dreds of cases show that the saving is as 
much as 75% and that in many instances 
Toastmaster actually pays for itself in sav- 


ings each year. 


























(MADE UNDER STRITE PATENTS) 











Toastmaster is not only automatic, but 
electric. It toasts by radiated heat—the only 
known way to properly dextrinize bread to 
insure complete normal digestion of toast. 
Both sides are toasted at once to seal in all 
the flavor. 

Toastmaster gives off no fumes and 
practically no heat. It occupies a minimum 
of space — less than 12” square. It is 
hospital tested and time proved. 

For booklet completely describing Toast- 
master and the names of many hospitals now 
using it, write to the nearest office below. 


WATER S  - 


GENTER 














416 slices per hour 


For greater capacity—8-slice Toast- 
master. Output 416 slices per hour 
$180.00. For smaller capacity—3-slice 
Toastmaster—$70.00. 


COMPANY 


cA Division of McGraw Electric Company 
Dept. B7, 219 North Second Street, Minneapolis 


Eastern Sales Office: Tumbridge Sales Corp., 196 Lexington Ave. at 32nd St., New York 
Chicago Sales Office: Waters- Genter Company, 222 West Adams St., Chicago, Illinois 
Pacific Coast Sales Office: C. N. Hildebrandt, 973 Market St., San Francisco, California 


TOASTMASTER 





AUTOMATIC 


ELECTRIC 


TOASTER 





(MADE UNDER STRITE PATENTS) 
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McCray’s 41 Years 


Experience Means 
ECONOMICAL 
OPERATION 








McCray Model No. P332 


7 NOWING HOW?” is the priceless ingredient 
in any process of manufacture. Into every 
McCray refrigerator go hidden qualities — the 
result of 41 years experience—which make a big 
difference in service— eliminating spoilage, and cut- 
ting down operation costs, whether ice or mechanical 
refrigeration of any type is used. 
McCray builds sizes and styles of refrigerators to meet 
every need in hospitals and institutions of every type. 
Porcelain interior and ex- 
terior with pure corkboard in- 
sulation are features of a new 
line of McCrays. 
Send coupon for catalog and 
details — without obligation. 





ALL McCRAY MODELS 
MAY BE USED WITH 


MECHANICAL 
aatlela Teiloleney: 
ANY TYPE 





MSCRAY 


WORLD'S LARGEST MANUFACTURER 
OF REFRIGERATORS FOR ALL PURPOSES 


McCRAY REFRIGERATOR SALES CORPORATION l 
[ 167 McCray Court, Kendallville, Indiana 


Without obligation please send information about refrigerators 
[ for { } hospitals { } institutions { } easy payment plan. | 


[ Name. = i 
[ Street. | 
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Loading food carts at Presbyterian Hospital 


How Presbyterian Hos 
pital Serves Its Meals 


By J. B. Nealey 


PEED and efficiency are the factors dominating the 

choice of design and equipment for the kitchens, din- 
ing-rooms and room service of a modern hospital where 
patients, nurses, staff, clerical help, etc., are fed on a time 
schedule. At the Columbia-Presbyterian Medical Center, 
New York, where more than 2,000,000 meals are served 
yearly, there are eleven units, including the Presbyterian 
and Sloan Hospitals, Nurses’ Residence, Harkness 
Pavilion, New York State Psychiatric Institute and Hos- 
pital, Babies’ Hospital, Neurological Institute, Vanderbilt 
Clinic, College of Physicians and Surgeons and School of 
Dental and Oral Surgery. 

In the Presbyterian Hospital and Harkness are six din- 
ing-rooms and two cafeterias serving 7,500 meals daily. 
Part of this unit is 22 stories high and contains 722 beds, 
besides housing for interns, doctors, nurses and others. 
The cafeterias are on the ground floor, while the other 
dining-rooms are on the second floor and are used as 
follows: (1) Attendants and doctor on the staff, (2) 
interns, (3) special and general duty nurses, (4) dieti- 
tians, department heads and clerical staff, (5) guests and 
visitors, (6) extra dining-room for meetings and special 
gatherings. 

The three kitchens in this hospital and the dining-rooms 
are under the direct supervision of the steward, while the 
floor and ward pantries are operated by the department 
of nutrition. The main kitchens all have red tile floors 
and white tile walls and are arranged for the minimum of 
space commensurate with efficient operation. The equip- 
ment in the main kitchen includes eight gas-fired ranges, 
two broilers, etc., and a bake shop close by has four gas- 
fired bake ovens, confectioner’s stove, etc. 

An interesting system for bedside feeding is controlled 
from this kitchen. A check-up sheet is filled out by the 
dietitian on each floor and contains the different foods and 
quantities needed each day. There are 17 floors of 
patients and these 17 sheets are turned into the steward 
who makes out the consolidated cooking schedules and 
posts them on the bulletin board to guide the cooks. The 
food is delivered to each floor pantry on heated trucks 
and then distributed to the patients. 

At meal time the 17 trucks, one for each floor, line up 
and a checker stands with a consolidated food requisition 
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Appetizing Purity 





Hall China comes in appetizing olive green 
and other attractive colors. The inside is 
snow-white. The body is vitrified, non- 
absorbent, the glaze hard and proof against 
crazing. Storage without spoiling, full, un- 
tainted flavor of recipes prepared in it, and 
heat-retaining properties that make hot 
service easy have made Hall China the stand- 


ard ware with good hospitals everywhere. 


Ber 
ee 
HALLS FIREPROOF CHINA 


Secret process 
HALL CHINA COMPANY - EAST LIVERPOOL: OHIO 
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MODERNIZING 
DUMBWAITER SERVICE 


Peelle Dumbwaiter Doors speed hospital service. Their 
instant, counterbalanced opening and closing action is 
easily controlled. Quiet in operation because of their anti- 
friction construction. Sanitary because their metal surface 
is easily cleaned, no unnecessary trimming, nooks or crev- 
ices to collect and hide dirt. No corners, nor sharp edges 
to catch on clothing. Opening and closing within the shaft- 
way, they save passage space. Their operation is fault- 
proof and their longer service is certified by years of 
proven performance. Peelle Doors are the modern result 
of over twenty-five years of specialized experience. More 
than 200 foremost hospitals and institutions are equipped 
with Peelle Doors. Write for catalog. 


THE PEELLE CO., Brooklyn, N. Y. 


Boston, Chicago, Cleveland, Philadelphia, Atlanta and 30 
other cities in Canada, Toronto and Hamilton, Ontario 
Made by the makers of Peelle Freight Elevator Doors 


PEELLE. 


DUMBWAITER 























for each floor. As each truck comes up he calls off the 
different foods, together with the quantities, and the cooks 
and helpers measure them out and place them in the dif- 
ferent receptacles on the trucks. The trucks are then 
rolled to the elevators and lifted to their respective floors. 
It requires only 15 minutes to fill and despatch the entire 
17 trucks. 

These trucks are about 4 feet long, 4 feet high and 2 
feet wide, are constructed of non-corrosive steel and 
operate on rubber-tired wheels. Each will carry food 
enough for 50 people. The bottom section with four 
shelves is filled with the cold food, such as butter, bread, 
cold desserts, ice cream, etc. The top has round openings 
into which fit 18 containers for the hot foods. These 
trucks are first routed through the special diet kitchen to 
pick up the necessary items for patients on special diets. 

As each truck reaches its floor it is rolled to the serving 
pantry where the dietitian and helpers make up each 
individual patient's tray which is delivered by the nurse. 


‘|Each nurse has a rubber tired truck with eight shelves, 


four trays to a shelf and this serves 32 patients. The 
food trucks are equipped with electric coils which are 
plugged into the wall bracket, as soon as the truck ar- 
rives at its station, to keep the foods hot. 

Special diet kitchens include the principal diet kitchen, 
the weighed diet kitchen, the metabolism diet kitchen and 
the diet instruction kitchen. The first is equipped with 
two gas fired ranges, a salamander, a high shelf, etc. Most 
of the food is drawn from the main kitchen and is appor- 
tioned here. The weighed and calculated diet kitchen is 
designed to keep check on the quantities of food con- 
sumed, the food being served in the containers in which 
it was cooked. These containers are weighed before and 
after serving. This kitchen has three gas ranges, three 
sections of high shelf, a gas broiler, etc. 

The kitchen for dietary instruction has two gas fired 
ranges, a salamander, eleven gas fired hot plates, etc. The 
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THE PRESBYTERIAN HOSPITAL 
papers mpairpnctdtha sm DAILY MENU SHEET Wed. July 30, 1930 
MAXWELL MALL 1 MAIN DINING ROOM = CONVALI ESCENT WARDS SOFT DIETS “] HARKNESS PAVILION HARKNESS SOFT DIET 
Breekien | Breakioe Bevabient Breed tant Breabieet Beesident 
| 
at. Apeicots— Bt. Apricot »——_—_ Presh Plumss————______ 
Egg9————_ Rego | Rese Regs and Bacon————-—— 
| 
| 
| 
| | 
Luncheos Luncheon Diaser | Dinner 
Cr. Celery Soup CR. Celery Soup jog: @ Soup Strained 
Lab Stew with ¥. Roast Chicken-gravyCreamed Chicken 
Potatoes | ed Potatoes Potatoes Mashed Potatoes 
Brick Ice Cream Strained Spinach (Green Peas Strained Pcas 
Meat & e Croquettes | Ice Cream) Ronaize with 1000 | ¥. 
with Cy. Peas | isl ‘- e 
Cucumber |Salad with Fr. Dr. | Orange & Pineapple 
Apple with Vanille se. | Blanc Mange 
| 
Extra veg-—-Squash 
1 SS 
Dioner Dinner Swope Super Sewer supe 
Serandled Eggs Clear Soup Consomme with Ver~ Consomse «ith 
| Diced Buttered od Eggs mic Vermicelli 
with Vermicelli Potatoes Bieed Buttered (Tomato Stuffed with Chopped Spinach 
Roast Lettuce «ith Fr. Potatoes | Meat and 
Baked Potate- | |Stuffed Bx.Potato Cr. Potato Balls 
Bow String Béans———— jcon Moffins Lemon Snow Pud- 
Brick Ice Deep = Blueberry ding ith custé 
sauce 





Five types of menu prepared daily 


metabolism diet kitchen is located on the seventh floor and 
is equipped with two gas fired ranges, a salamander, a 
section of high shelf, etc. More than 30 ice boxes are 
used to keep different foods cool. 

The same arrangement for feeding the patient is in 
operation from the kitchens serving the Neurological In- 
stitute, which occupies a building 14 stories high, the Baby 
Hospital, 12 stories high and the Harkness Pavilion, 10 
stories. The cold storage milk room handles 1,500 quarts 
of milk and 150 quarts of heavy cream daily and the 
percentage of milk and cream are made up here according 
to the various diet schedules. 

There are different types of service in the various dining 
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IN 75 YEARS 


There has never 
been such an out- 
standing Gloekler 
value—newest fea- 
tures, lasting qual- 
ity, Anniversary 
prices. 

A special descriptive 
bookiet has been pre- 
pared—awaiiinz your 
inquiry. 

Refrigerators — Com- 


plete Hospital 
Kitchens. 


























The Standard 
of Excellence Since 1897 








“Maforeo” Refrigerator Equipment is unquestionably the 
most practical in design and satisfactory in operation. Its 
scientific construction permits the maximum storage capacity 
—meets every sanitation requirement, and avoids puncturing 
of insulation and resultant losses. All storage racks are 
designed to assist the circulation of cold air. 


Write for bulletin No. 31 giving condensed specification data. 
Consult our engineers for complete layout. 


MARKET FORGE COMPANY 
Branches in phe Cities 














Solves Hospital Dishwashing 
Problems Completely .... . 


ECAUSE there is no dishwasher that can be kept 
as clean as a FEARLESS is the reason Hospitals 
by installing any Unit of the 
FEARLESS DisH- 
WASHER SYSTEM 
establish an enviable 
record for CLEANLI- 
NESS in their diet 
kitchens. 
Write for new fold- 
ers, describing all 
Models; and at the 
same time name space 
available and number 
of patients fed daily, 
when a complete plan 
and price om the exact 
FEARLESS _ Dish- 
washing Machine to 
meet your needs best 
will be sent without 
obligating you in any 
way whatsoever. 
Could anything be 
fairer? Ask your 
Supply House about 
FEARLESS Depend- 
ability, too. Dishwash- 
ing Machines from 
which you get the longest sanitary service are our 
specialty. 


FEARLESS DISHWASHER CO., Inc. 
“PIONEERS IN THE BUSINESS” 
Factory and Main Office: 175-79 R Colvin St., Rochester, N. Y. 
Branches at New York, Chicago and San Francisco 
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Users tell us: 
“A 50% Saving in the 


Champion sas 
Ice Cream Bill. 


Combination 
Model 











E don't depend on 

our own optimistic 
expectations to deter- 
mine savings with the 
Champion ice cream 
freezer and ice breaker. 
We check with equip- 
ment users and average 
the results. Actually the 
Combination machine 
cuts the ice cream bill 
more than half but 50% 
is a more convenient 
figure. 

And if money alone is not 
enough incentive, consider 
the fact that “‘chome-made ice 
cream" gives you positive 
control of all ingredients used. 

Literature is available on 
request. 





Ohe 
CHAMPION 


LINE MACHINERY, Inc. « « 


128 WEST 31st ST., NEW YORK 
Pacific Coast Representative: 
H. J. Gute & Co., 277 Seventh St., San Frarzis:9 
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PEELER 
SAVE? 


Labor, 


A Reco Peeler peels from a 
Peck to a Bushell of Potatoes 
(or other root vegetables) PER 
MINUTE, depending on the size. 
It takes a man an hour or more 
to peel a bushel by hand. Note 
the saving in time and labor. 
Hand peeling wastes 25% to 
30% of the vegetable. A Reco 
Peeler wastes only 10%—a clear 
saving of 15% in material. 


TO SEE PROFITS GO UP 
KEEP KITCHEN COSTS DOWN! 


Time, Material 


Electric Models 
$125.00 up. 
F. O. B. Chicago, Il. 


Write for Bulletin 609. 
SOLD BY LEADING DEALERS. 
I = ELECTRIC COMPANY iS 
MAKERS OF RECO MIXERS 


Eastern Sales Office: 256 West 3ist Street, New York, N. Y. 


rooms, ranging from the high class a la carte service to a 
table d*hote service as in the help’s cafeteria, where full 
meals or single dishes can be obtained at minimum prices. 
The kitchen for Harkness Pavilion is provided with 
four gas fired ranges, a gas broiler, four sections of high 
shelf, etc. This serves as a dining room for visitors which 
is the equal, in every respect, to those found in the best 
hotels. In addition there is an unusual bedside service, 
the patients being supplied with cards on which they 
enter the dishes they desire. 

Maxwell Hall, the nurses’ home, has a dining room 
seating more than 400, the windows of which overlook 
the Hudson River, besides two smaller dining rooms. The 
kitchen is adjacent and has three gas fired ranges, a gas 
broiler, griddle and egg boiler. 

The Neurological Hospital has three cafeterias, one for 
nurses, one for doctors and one for personnel. Besides 
these the main kitchen serves the wards with food trucks. 
This kitchen has six gas ranges and a gas broiler. Close 
by is a diet kitchen with two gas ranges, and a bake shop 
with a gas fired bake oven, a confectioner’s stove, etc. 

The Babies’ Hospital has two dining rooms for doctors 
and staff nurses which are served from a kitchen with five 
gas ranges, broiler, bake oven, etc. Special dishes are 
made up in the diet kitchen which has two gas ranges. 
The wards are served from these kitchens with food 
trucks. 

The wards and dining rooms of the New York State 
Hospital are served from a kitchen with four gas ranges, a 
broiler, etc., and a bake shop with a gas bake oven, con- 
fectioner’s stove, etc. There is also a diet kitchen with 
two gas ranges. 

ee 
CHICAGO DIETETIC ASSOCIATION 

At the May meeting Mrs. Gilberts, chief dietitian, and her 
staff of Evanston Hospital, were hostesses to the members of 
Chicago Dietetic Association. Besides hearing a talk on diet in 
nephritis by Dr. James G. Carr, department of medicine, 
Evanston Hospital, there was a tour of inspection through the 
new nurses’ home, Patten Memorial Hall. A reception with 
dainty refreshments was enjoyed at the close of the evening. 

The June meeting opened with a talk by Mr. Smith, of 
Janows and Kramer Kitchen Equipment Company, having as his 
subject “Things to Consider in Selecting Equipment.” Follow- 
ing this, the Chicago dietitians were guests of the Chicago 
Lighting Institute. A very elaborate demonstration and expla- 
nation of the usage of all varieties of lights were given. A trip 
through an electrically equipped modern home was also very 
interesting. 

WEDDING BELLS IN BUDAPEST 

“Miss Irene Biller and Mr. Samuel Fengel announce with 
pleasure their marriage in Budapest on Saturday, June 13, 
1931,” was the message received by friends of “Sam” Fengel 
of the Fengel Corporation, New York, a short time ago. Mr. 
Fengel has a wide acquaintance among hospital administrators, 
who join in extending best wishes to the newlyweds. 

a een 


MRS. RAWSON DEAD 
Mrs. W. W. Rawson, wife of W. W. Rawson, superintend- 
ent of Thomas D. Dee Memorial Hospital, Ogden, Utah, died 
June 20. The many hospital executives who know Mr. Rawson 
because of his participation in activities of the American, West- 
ern and Utah Hospital Associations will regret to hear this sad 
news and will join in extending sincere sympathy to Mr. Rawson 


and his family. 


BOOKS FOR EXECUTIVES 

The American Hospital Association Hospital Library and 
Service Bureau recently published a compilation of books which 
will be of interest to all who make a life work of hospital ad- 
ministration. Besides the pamphlets and volumes pertaining to 
hospital management, the list contains a number of supple- 
mentary books and volumes on subjects of interest and value, 
although not directly connected with hospital administration. A 
copy of the booklet may be obtained from the Association, 18 
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The Trend 
*i PRODUCES INCOME 


peepee —returns Investment 
Rubber- in 30 to 60 Days 


Continuous profits follow for a long time there- 


® 
Expanding after, in addition to building good will and enhancing 


your reputation for service. 


e 
Applicators Thermal cabinets as illustrated below will accom- 


plish these much desired results if you have enough 
of them to establish a rental service to the mothers 


e a e 
[| .3 1s increasing who desire to take their premature infants home with 


them when they themselves are able to be discharged 


rapidly from the hospital. 


There had been no caster improve- 
ment in years—until Jarvis & Jarvis 
presented the new Rubber-Expanding 
Applicators. Such a revolutionary in- 
novation astounded hospital execu- 
tives. Then, enthusiastic acceptance 
followed, as tests surpassed the claims 
made for these Expanding Applicators. 
The trend toward Jarvis & Jarvis 
mm Shock Absorbing Casters is increas- 
thy yy pmmme ing by leaps and bounds. And well 
it may. None other has such out- 

P) standing features. 


2A RRO VE. 
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Let us send 
you a trial 
set 
without 
obligation. 








DIMENSIONS 
Height 36”, 
Length 28” 
Width 16” 
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This Thermal Cabinet is designed to meet the par- 
ticular demands of rental service as well as for use 
in your nursery. 


It is heated with trouble-proof “Chromalox” ele- 
ments rather than ordinary electric bulbs. The tem- 
perature can be accurately controlled by the positive 
three-way switch giving high, medium, and low heat, 
together with a red signal light which positively indi- 
cates whether current is turned on or off. 


Mounted on three-inch rubber-tired wheels the 
cabinet is easily portable and will not mar even the 
a ) finest floors. 


Applied For P s 2 P 
The bassinette for the baby can be placed in either 


J. & J. Rubber Expanding Applicators a level or sloping position and lifts out easily. 


Cushion and absorb all jolts. Try this rental plan in your own hospital. Just 
Eliminate metal to metal contact. : ; ° i : 

Always fit very tightly in tubing. write us about our special trial offer or quantity 
Can never split, bulge or damage tubular legs. ourcha 1 
Prolong the life of equipment. I se plan, 
Casters Made in Various Styles and Five Sizes. 


ASK FOR COMPLETE NEW CASTER CATALOG JUST OFF THE 


amen Hard Manufacturing Co. 
JARVIS & JARVIS, Ine. 


Offices in All Principal Cities 


102 S. Main St. PALMER, MASS. BUFFALO, N. Y. 
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Over two thousand 
hospitals use 
our forms 


Swag 
Nae igi: 








Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 

















HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


























Write for samples Sent on request 
— > An Outstanding Book! 
What the Hospital Teites 


Should Know Peer 


“What the 
Hospital Trustee 
Should Know” 


By JOHN A. McNAMARA, 
Executive Editor of 
“THE MOopERN HospPITAL”’ 





with a Foreword by 


DR. M. T. MacEACHERN 
Director of Hospital Activities 
American College of Surgeons 








HE most valuable ally for better hospital administration is 

the well informed trustee. Mr. MCNAMARA has made an 

intensive study of the trustee’s problems, and has put these 
problems in a small easily read volume that the trustee is 
bound to read because the little book is so readable. 


Seventy-five hospital executives helped with this volume. 
It is non-technical, easily read and not too long. It is extremely 
practical and has received the endorsement of leading hospital 
administrators everywhere. 


EVERY TRUSTEE SHOULD HAVE A COPY 





PRICES: Postpaid 
1 copy, $1.50: — 5 to 9 books, $1.25 each; 
10 or more, $1.15 each 
In Canada, postpaid 
1 copy, $1.75; — 5 to 9 books, $1.50 each; 
10 or more, $1.40 each 





Send orders direct to 


Physicians’ Record Co., 161 W. Harrison St., Chicago 
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THE RECORD DEPARTMENT 


Record Room Relations 
in the Hospital 


By Mabel I. Olsen 
Record Librarian, Fabiola Hospital, Oakland, Cal. 


BEFORE pointing out how closely related the record 

room is to the other departments, I must say a word 
regarding the record librarian’s relationship to the heads 
or chiefs of the other departments. They are like parent 
and child. The child—the record librarian—cannot de- 
velop and grow without the assistance and cooperation of 
its parents—the other departments. If the record librarian 
will endeavor to embody all the suggestions that have 
been pointed out by Mrs. Cooper, record librarian, Ortho- 
pedic Hospital, of Los Angeles, regarding the training of 
the record librarian, she will work in harmony with the 
various heads, and thereby make her department the will- 
ing magnet that it should be to all other heads of depart- 
ments through her personality. 

The functions of a hospital are three-fold: care and 
cure of patients; education of nurses, student nurses, in- 
terns, and the medical profession; and scientific research. 
In all of these the record room functions directly or indi- 
rectly. As an educational assistant the record librarian 
is a pivotal factor. 

The admitting office is so closely related to the record 
room that cooperation must necessarily be their keynote. 
The first step in the making of a hospital record, although 
simple, is of extreme importance—that of securing the 
full name, correct address, hour and date of admission, 
age, marital state, nationality, occupation, name and ad: 
dress of nearest relative, and name of attending physician 
On the other hand, the records from the record room 
should furnish the basis for analysis of the hospital activi- 
ties other than financial. Statistics from the record room 
will serve in permanently recording the service perform- 
ance of the institution in exactly the same manner as do 
the bookkeepers’ figures record its financial condition 
Since the hospital is generally organized for service rather 
than for profit, the librarian figures, if correctly used, are 
of equal importance to the institution. The statistics and 
facts which the librarian assembles will depend on the hos- 
pital she serves, its superintendent, and the board of man- 
agement, and upon the knowledge and vision of the li: 
brarian herself. 

The relation between the nursing department and the 
record room may not, on first thought, seem very impor- 
tant. But, on long consideration we find the two depart- 
ments as closely related as any two of the hospital. There 
should be brought to all nurses in an institution a synop- 
sis of the activities of every department. There should 
be a personal visit to the record room at least once a year, 
and a called meeting every three to six months, depending 
upon the frequency of changes in personnel. In this con- 
ference the record librarian should not only discuss the 
aims and ideals of the record room, but should present, 
very definitely, common errors. The nurses will then, 
aside from making better clinical records, catch her vision 
and work with the doctor on the case to obtain better 
progress notes from day to day, with the consultants in 
obtaining a complete report of their findings in the case, 
and with the relatives, in helping the doctor to obtain 
more autopsies. 








From a paper read before 1931 Western Hospital Association convention. 
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FLAME PROOF 










When Alberene Stone is used for table-tops 
and all other working surfaces in the labora- 
tory, the utmost has been done by the Hospital 
Board to insure continuous and_ satisfactory 
service. Resistance to fire, flame and fumes, is 
but one of the many reasons why Alberene Stone 
has become standard for laboratory equipment. 
Send for illustrated catalog. 























Alberene Stone Company, 153 West 23rd St., New York. 
Sales Offices in Principal Cities. 
Quarries and Mills at Schuyler, Virginia. 


ALBERENE 
STONE 


Table Tops, Fume Hocods, Shelvings, Sinks 





Meet the Wyandotte Family! 


T will pay you well to get acquainted with every member of the 
Wyandotte Family. Each one of the Wyandotte Products for 
hospital use is especially fitted to solve a particular cleaning problem. 
Wyandotte Detergent —for all maintenance cleaning — mopping floors, 
cleaning marble, tile, and painted surfaces. 


Wyandotte Cherokee Cleaner—for machine dishwashing—keeping glasses 
and silverware bright. 


Wyandotte Cleaner and Cleanser—for cleaning kitchen equipment. 


Wyandotte Yellow Hoop—to wash hotel linens ‘economically and safely, 
reducing replacement cost. 





Wyandotte Sterilizer—for sterilizing and deodorizing. 


Let us know which members of the Wyandotte Family you would 
like to become better acquainted with. 


Order from your Supply Man or 
write for detailed information 


PRODUCTS 
THE J. B. FORD COMPANY 





Wyandotte, Michigan 
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STRONGER 


after three years on the shelf 


than ordinary gloves when new! 








NCE, all surgical gloves deteriorated rapidly with 

age and with repeated sterilization. Ordinary gloves 

still do. But there’s a new, thinner glove that prolonged 
shelf life does not break down. 

It’s the Miller Anode Glove. A glove so thin, so strong, 

it brings new facility, greater security to surgeon’s 


hands and fingers. 


A radical departure from the traditional methods of 
rubber glove manufacture is responsible for this un- 
usual combination — marked thinness, rare strength. 

Contrary to the customary method of making dipped 
and acid or vapor-cured gloves by prolonged milling of 
the crude rubber, Miller Anode Gloves are produced by 
a patented deposition process...directly from the virgin 
latex or rubber milk. The original strength and infinite 
thinness of the natural rubber are retained. 

In spite of their finer texture, Miller Anode Gloves are 


LOOK FOR THE BLUE BAND 





actually stronger by a thou- 
sand pounds (in tensile 
strength per square inch). 
That’s one reason why they 
can resist the deteriorating 
effects of prolonged shelf 
life...are stronger after three 
years on the shelf than ordi- 
nary gloves when new. 
Make your own tests. 
Simply ask your supply 
house for samples. But be 
certain they are genuine 
Miller Anode Gloves, look 
for the narrow blue band at 
the wrist. The Miller Rubber 
Products Co. (Inc.), Akron,O. 
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The surgical department plays an important role in the 
life of the record room. The operative record consisting 
of the gross findings and technique of operation should be 
either written by the surgeon or dictated. It. is the com- 
plete operative record that makes a record of final value. 
The space entitled “remarks” is an indispensable one in 
any record, as it offers opportunity for independent think- 
ing or for explanation of the unusual. 

The roentgenological department can cooperate with 
the record room by prompt delivery of X-ray reports, thus 
giving positive assurance of a complete chart at the time 
of the patient’s discharge from the hospital. 

Cooperation between laboratory and record room is, 
likewise, essential. This department not only furnishes 
bacteriological reports and gross and microscopic patho- 
logical reports, but oftentimes must call, at a future date, 
for charts to use again for laboratory research purposes. 
For this reason all bacteriological and pathological reports 
should be attached to the chart during the patient’s pe- 
riod of hospitalization. 

When the relation between the heads of these contrib- 
uting departments and the record librarian is what it 
should be, it spells efficient service in the record room. 
The maintenance of a successful record department re- 
solves itself into mutual understanding, made possible by 
personal contact and discussion of each other’s problems. 
Hospital records should always be compiled with the view- 
point of their future contribution to research work; for, 
as the years pass, the record department should become a 
valuable storehouse of vital statistics. 

Out-patient department records are of value and play 
an important part in the diagnosis, treatment and dispo- 
sition of that group known as ambulatory patients. Ex- 
tracts or copies of these records are asked for by lawyers 
and others interested and are even used in research as 
house records are. The purpose of keeping out-patient 
department records is the same as that of keeping any 
record. A true, chronological statement of facts that will 
stand the test of time must be made available. Facts 
should be given upon which others can be built, for, very 
often, it happens that an out-patient becomes a house 
patient. 

The importance of the relation of the medical library 
and record room is growing. The record librarian should 
be interested in library work because it results in more 
complete records. When practical use is made of the 
records others besides the record librarian are interested 
in complete data. A combined record department and 
medical library can result in more interesting and profit 
able staff meetings. Series of cases in the hospital or a 
single unusual case may be mad the subject of study. 
associated with a review of the literatuse in point. From 
hints obtained casually from conversation overheard in the 
record room, an alert librarian may make selections for 
study herself. She can be the possessor of reliable in 
formation which she can place in the hands of doctors 
seeking it. In this way she can be an inspiration toward 
research study in hospitals and in staff meetings. 

Accurate and complete hospital records have a ver; 
high research value in the field of medical literature, 
while on the other hand, inaccurate and incomplete rec 
ords are absolutely worthless for legal or statistical pur: 
poses or for comparative study. Therefore, if the recor 
librarian will play her part in establishing an understand 
ing relationship between the record room and every other 
department in the hospital, thereby obtaining complete 
hospital records, in that same proportion will the research 
value of medical records be increased, and a real contrib 
ution made to the patient for whom, after all, all our 
work is done. 
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There 
should be 
at least Flexible 
one 
Operay - 
Multibeam ‘ 
in Flashlight 






Every 
Hospital 






























Into every cavity from the 
right angle—instantly 


It is one thing to talk about the Operay Multibeam as a 
light—pure white, always in focus, practically shadow- 
less—and another thing to talk of Operay as a fixture. 
For this Operay fixture directs, controls and maneuvers 
the light in every needed surgical position by the simple 
turn of a wrist—instantly. 


Whether you choose operating illumination by the quality 
of the light or by its positional ability—you can get both 
in greatest measure in Operay. No other combines all of 
the features. 


Write for complete details and list of 
hospitals that have Operay Multibeam. 


OPERAY LABORATORIES 
7923 South Racine Ave. Chicago, Ill. 


OPERAY MULTIBEAM 











IT SAVES BOTH 
TIME AND SPACE 


The Federal Invisible Wardrobe not only provides 
positive protection and efficient storage space where 
space is limited, but also saves countless steps for the 
nurse. It relieves the patient of worry about his cloth- 
ing as it becomes an integral part of the bed, easily 
accessible at all times. Quickly attached to wood or 
metal beds, noiseless in operation and fool-proof. Write 
for description of finish, construction and other data 
pertinent to your requirements. You'll find the facts 
interesting. 


EQUIPMENT COMPANY 
376 Northwest Street, CARLISLE, PA. 
Makers of the Famous FEDERAL INVISIBLE WARDROBES 


















A Practieal 
Post-Graduate Course 






in Gas Anesthesia 


We have developed a new technique for the 
administration of gas anesthesia for all types 
of surgery which has proven its value in hun- 
dreds of cases over a period of years. 


This technique is not only far more efficient 
and much safer for the patient than has been 
used heretofore, but it also makes possible a 
saving of 50 per cent in the cost of anesthetic 
gases. 


Now we are offering a series of post-gradu- 
ate courses, teaching this scientific anesthesia 
for the first time. These courses are open to 
experienced anesthetists only, and run for two 
weeks, 


The teaching is done in some of the largest 
operative clinics in Chicago, and is intensely 
practical in character. It consists of the actual 
administration of gas anesthetics under com- 
petent instruction in these clinics. 


This simple new technique is much easier 
for the anesthetist, safer for the patient, and 
much more satisfactory for the surgeon. And 
we have cul the cost of gas anesthesia in half. 

Classes are strictly limited in size, and ap- 
plications must be made in advance. Send 
your anesthetist to us. We guarantee results. 


Fill out and mail the coupon NOW for full 
details. 


SAFETY ANESTHESIA 
APPARATUS CONCERN 
1163 Sedgwick St. 







Chicago 





Safety Anethesia Apparatus Concern 
1163 Sedgwick Street 
Chicago, Ill. 


Please send me full details about your two weeks’ 
practical post-graduate course in gas anesthesia. 


Name 





Hospital 





City and State 
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ALVEOLAR CARBON DIOXIDE 
TENSION and ACETONE OUTFIT 


Marriott — Roth 
































No. 1223 


This and other diagnostic apparatus are 
described in our catalog R-3D 


CENTRAL, SCIENTIFIC COMPANY 
LABORATORY SUPPLIES 
QR aratus CNG Chemicals 
New York - Boston -CHICAG O-Toronto-Los ANGELES 
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DIACK CONTROLS 


eS 








AKE the guesswork out of pressure 
sterilization. You can't get along with- 
out them. 

They provide the one POSITIVE method 
of proving HEAT PENETRATION 
TO THE CENTER OF EACH 
PACKAGE in the sterilizer, because 
they will melt only under sterilizing con- 
ditions. 


No hospital is safe without them. 


Box of 100—$6 
Postpaid 
Sample on Request. 


A. W. DIACK 


5533 Woodward Ave. Detroit, Mich. 
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Charges in Texas for 
“Clinicking” 


By H. B. Allen, M. D. 
Staff of Medical Arts Hospital, Brownwood, Tex. 


E had so many patients come to our clinic and tell 

us unbelievable stories concerning clinic prices and 
investigation they received that it occurred to me that it 
would be fitting to collect as many facts as possible con- 
cerning this subject. ‘We sent questionnaires to thirty- 
six clinics in Texas, one in Hot Springs, and to one in 
Los Angeles. 

The following represent the locations of clinics that 
answered the questionnaire: 

Five clinics in Dallas, 2 in Mineral Wells, 1 in Wichita 
Falls, 1 in Lubbock, 2 in Houston, 1 in San Angelo, 2 in 
Temple, 1 in Corsicana, 2 in Abilene, 1 in Fort Worth, 
3 in Marlin and 1 in Brownwood. 

The information that we wanted was: 

1. What charge was made in clinicking a patient? 

2. What investigations were made in clinicking a patient? 
Does the patient receive a regular routine list of investigations 
regardless of complaints and physical findings, or are those 
diagnostic methods used which seem to be indicated by com- 
plaint and physical findings? 

3. Do the clinics have a flat rate for clinicking a patient 
regardless of investigation which seems to be indicated or done? 

4. When a patient is operated, is there a clinic charge in 


addition to the regular charge for operation? 
5. What charge is made for the various diagnostic methods 


if they are made alone? 

Twenty-one clinics answered these questionnaires par- 
tially or in full. Only eleven checked the diagnostic 
methods that they use routinely in clinicking a patient. 

Nine clinics include eye, ear, nose, throat and sinus 
inspection routinely. 

Eight clinics include dental inspection. Eleven clinics 
include complete blood (red cell count, white cell count 
and differential) routinely. 

Eleven clinics include complete urinalysis routinely. 

Eleven clinics include Wassermann test routinely. 

Two clinics include Widal only when indicated. 

None of the clinics includes blood cultures routinely. 

Five clinics include metabolism tests routinely. 

One clinic includes electrocardiogram routinely. 

Seven clinics include fluoroscopic examinations rou- 
tinely. 

Two clinics include dental X-rays routinely. 

Two clinics include plain X-ray chest routinely. 

Two clinics include X-ray of chest stereo routinely. 

Four clinics include G. I. X-ray series routinely. 

One clinic includes gall bladder X-ray routinely. 

None of the clinics include cystoscopic examination 
(plain and pyelogram) routinely. 

Seven clinics include test meals routinely. 

Three clinics include smear examinations routinely. 

Eight clinics include gynecological examinations 
routinely. 

Eleven clinics include complete physical examinations 
and history. 

It is very evident from the figures that most of the 
clinics do not have a flat rate for clinicking a patient, but 
charge according to the amount of work they find neces- 

(Continued on page 88) 





From a paper before 1931 convention, Northwest Texas Clinic and Hospital 
Managers’ Association. 
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Radiographs 


at 1000 ma. with Victor 


in Vi20th sec. 
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KX-1 Kenotron Apparatus f IH @ 


BOUT ten years ago Dr. W. D. Coolidge, in 
the Research Laboratories of the General 
Electric Company, made radiographs with 1000 
ma.oftubecurrent. Roentgenologists who viewed 
these radiographs recognized immediately the 
vastly increased diagnostic value with this high 
milliamperage, as it permitted high speed radi- 
ography at comparatively low voltages— speed 
sufficient to arrest involuntary motion of the 
heart, lungs, stomach, etc. 

At a subsequent x-ray meeting in Chicago this 
series of 1000 ma. radiographs was exhibited by 
Dr. Coolidge, and the interest manifested proved 
conclusively that Roentgenologists awaited the 
day when equipment of this capacity would be- 
come available for certain classes of work. 

But it is a long step, sometimes, between an 
experimental set-up in the research laboratory 
and the apparatuseventually developed for prac- 
tical use. In the years intervening a vast amount 
of further research and experimental engineer- 
ing have entered into these two developments, 
which not until now could be announced. Ob- 
viously the handling of this large amount of 
energy demands apparatus of utmost precision 
and automatically true in performance in order 
that it be thoroughly practicable in the hands 
of the average operator. 

When it may be said that with this Victor 
equipment onecan obtain radiographsin 1/120th 
second, with as high as 1000 ma. tube current, 
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realizing a diagnostic quality unprecedented in 
the x-ray art, and with greater simplicity and 
more consistent duplication than has been pos- 
sible with the so-called high milliamperage tech- 
nics up to the present—then can one appreciate 
what research in physics and engineering has 
again contributed to medical science. 

The apparatus proper employs four Kenotron 
Valve Tube Rectifiers known as the KR-3 type, 
the first of the Kenotron series to prove accept- 
able to Victor engineers as sufficient for the re- 
quirements of modern x-ray equipment. An in- 
genious control (magnetic) system coupled with 
this Kenotron, together with a transformer of 
extraordinary efficiency, have made possible the 
positive, unfailing performance mentioned in 
the preceding paragraph. 

This equipment is now in production and in- 
stallations are being scheduled in the sequence 
of orders placed. Further particulars will be 
gladly given on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
2012 Jackson Boulevard Chicago, lll., U.S.A. 
FORMERLY VICTOR (fies X-RAY CORPORATION 


Join us in the General Electric program broadcast ever. 
Saturday evening over c nation-wide N, B. C. networ. 














Spend a Little More to 
Save Money! 


T'S the spirit of the times to be economical. But 

true economy is not determined by what you PAY 
for an article, but what that article costs you during 
its life of service. 


In the matter of Uniforms, it is true economy to pay 
a little more for better uniforms because they greatly 
outwear uniforms you may buy for a little less. 


Hospitals which purchase for economy, dress their 
students in SnoWhite Tailored Uniforms, and they 
effect a substantial saving each year by doing so. 


Mail the coupon below for 
the SnoWhite Style Booklet 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 





SnoWhiie Garment Mfg. Co. 
946-948 N. 27th St., Milwaukee, Wis. 


Gentlemen: To acquaint me with SnoWhite standards of economy, send the book- 
let mentioned above. 


TAILORED UNIFORMS 
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Improve Student Health 
as Well as Curriculum 


By Ada Reitz Crocker 
Director, School of Nursing, St. Luke’s Hospital, Chicago 


R ABING the academic standards is highly impor- 
tant; however, another important requisite for the 
student is good health. That this is true seems to be the 
usual statement made by the family physician. It is 
rather unusual to have the family physician cite any 
physical condition which might interfere with the prep- 
aration and work of the nurse. The student herself is 
frequently reluctant to state that she has had any serious 
illness, so the director of nurses, because of lack of in- 
formation, accepts students who are not suited to nurs 
ing from the standpoint of health. 

If the young woman is overweight or underweight, or 
unusually short, it is not an easy task to dissuade her 
from taking nursing, particularly when those people 
recommending her seem to stress her many desirable 
personal and cultural qualifications. Shall we frankly 
say that the economic future of these nurses is question- 
able when we have such serious oversupply in so many 
fields of nursing? Shall we not also say that experience 
has taught us that frequently many of these nurses ex- 
perience physical handicaps which delay or incapacitate 
them? 

A careful health examination of the student upon admission 
is most necessary. Your attention is called to the very com- 
plete and careful examination made of the student group by the 
department of health of leading universities. This is not merely 
a physical examination, but includes a very complete record of 
the family and personal history as well as the past medical his- 
tory of the student. This can well be applied in schools of 
nursing and need not entail a seeming endless amount of writing 
A history blank printed to include the desired information 
which may be checked or underlined simplifies matters for the 
individual taking the history and may be quickly and easily 
read by the examining physician. 

Just how complete the medical examination should be de- 
pends upon policy of the school and the arrangements made 
possible through the hospital. A general examination is not 
sufficient in most instances but should include an examination 
made by the orthopedist of the spine and extremities. Labora- 
tory examination should include a urinalysis and a blood count, 
at least a hemoglobin. In some schools every student has an 
X-ray film of the chest. The initial cost of the above may 
seem prohibitive, but in all fairness to the student and to the 
hospital, it may be a sound investment. 

For instance, a student recently came to our own school ap- 
parently in splendid health, at least her record indicated 1t. 
When her history was taken, she admitted having a mild 
arthritis once or twice for several weeks in 1927. A careful 
examination indicated that this young woman had a mitral 
stenosis, and after consultation to confirm this diagnosis, she 
was advised to become interested in a less strenuous profession 

One of our specialists in tuberculosis, who strongly advocate 
an X-ray picture of the chest of every new student, feels that 
added to this should be given the intracutaneous tuberculin test 
and that this should be repeated every six months for the 
pupils found normal on their entrance examination. He also 
advises that an X-ray examination of the chest be made every 
twelve months and oftener if there is any suggestion of the 
development of tuberculosis. 

It is recognized that the nurse is a very important worker in 
the promotion of health, consequently it is the responsibility o/ 
the school to teach her principles of health after she has sur’ 
vived the rigid entrance examination given her. She may be 
carefully taught, but unless the school itself practices the prin- 
ciples taught, we have seriously failed in our educational pro- 
gram. 


From a paper before Illinois Graduate Nurses’ Association. 
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More Economical 


Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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IMITATED 
but 
NEVER DUPLICATED 


because the— 


Cool 
Intense 
Shadow-free 


light of the 


SCIALYTIC 


can only be produced by the 
Ray Directing FRESNEL 
Lens—a feature exclusive 
with SCIALYTIC. 


This is the reason why— 
SCIALYTIC ILLUMINA- 
TION of the Operating Field 
can NEVER be duplicated— 
except by another SCIA- 
LYTIC LIGHT—over 7000 
now installed. 


Write for latest illustrated 
catalog—no charge 
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Pe No more romantic story can be told than the story of 
the Hospitallers, the Knights of St. John of Jerusalem. 


Born of the spirit of the Crusades, in their dual capacity 
as warriors ‘and nurses they fired the imagination of 
the youth of all lands so that the order was filled with 
chivalric men fierce and fearless in battle, yet gentle, 
patient and sympathetic to a fault in the care of way- 
faring pilgrims and the sick With a thousand 
years of service behind them the fine traditions of the 
.order still survive. By deeds of courage, charity and 
mercy they have gained an immortal place in all history. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street . Milwaukee, Wisconsin 
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ONCE MORE 
NEITZEL DOES IT 


“’S ANFORIZED-SHRUNK” 


UNIFORMS 


Unconditionally Guaranteed 
100% Preshrunken ! 


You can’t blame nurses and superintendents 
for becoming irritated when preshrunken uniforms 
keep right on shrinking in hospital laundries. 
Customary methods for preshrinking have failed 
to give satisfactory results and so Neitzel began 
the search for a process which would guarantee 
100% shrinkage—that search was successful. 


“SANFORIZED-SHRUNK” 


A process recently perfected and patented by 
Ciuett, Peasopy & Co., Inc., makers of Arrow 
CoLLars AND Suirts is the only process which 
fully shrinks both length and width—the only pro- 
cess Neitzel could unconditionally guarantee after 
exhaustive tests. This process is made available 
for the first time to the nurses’ uniform trade at 
no increase in price by 








Think what this means! 
Uniforms that fit the first time they are worn 
and fit forever! 
No more guess work! 
No more tucks needed! 
No more unsightly allowances! 


We can duplicate your style with 
“SANFORIZED-SHRUNK MATERIAL” 


Wire at our expense for details covering the 
requirements of your Fall Classes. 


NEI ZEAL 


NEIIZEL AFG. CO. INC. WATERFORD, N.Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 





Periodic examinations once or twice a year should be made 
while the student remains in school and every possible effort 
should be made to have the student report promptly symptoms 
of even minor disorders. The young women in nursing usually 
have splendid minds and a sympathetic attitude toward the sick, 
and unless their own disorders are received with a sympathetic 
attitude, the profession is likely to lose some worthwhiie workers. 


In our enthusiasm to improve our educational program we 
add new courses and improve other courses. This means addi- 
tional hours in the classroom and laboratory and should mean 
additional time for preparation if the student is really to profit. 
The hours on duty are not appreciably lessened. If this young 
woman were in a university, her advisor would not permit her 
to carry more work than was possible for her to do satisfac- 
torily regardless of how ambitious she might be. We need to 
look into our own plan rather critically, for the human mechan- 
ism can be overloaded just so long. It is most important that 
we ‘make the preparation increasingly valuable, but as we are 
doing so, let us plan for the student to profit by the improved 
program. By carefully planning the clinical assignments or 
ward experience it should be possible to reduce the hours on 
duty, but not the actual experience the student should have, 
supplementing the nursing service with graduate nurses both 
day and night. It seems unlikely that either the educational or 
health program can be carried out for the student nurse on 
night duty when she is expected to report for classes during 
the daytime. 


The clinical program provided for the student forms a very 
important part of her preparation. Her foundation is given in 
the classroom; she is told that she is not only learning to care 
for the sick, but that she is a teacher of health. She works so 
intimately with the patient that protecting herself is something 
of secondary importance. A group of specialists on tuberculosis 
after having made a very exhaustive study of tuberculosis among 
graduates and student nurses in this country and abroad have 
concluded that “the greatest of all causes of the high incidence 
of tuberculosis among nurses is the exposure which they have 
to this disease while in training.” 


Many hospitals have rigid rulings to the effect that no tuber- 
culosis patient can be admitted either for diagnosis or treat- 
ment, yet there are few hospitals of any size that do not have 
their tuberculosis patients daily. They are admitted for other 
conditions for which they are treated without ever being sus- 
pected of having tuberculosis. Solving a problem of this type 
is not an easy task. Certainly if there is any reason to suspect 
tuberculosis, every effort should be niade to protect nurses and 
doctors and other patients. Strict contagious technique should 
be carried out. 


We frequently find that it is the student in her senior year 
or in the first or second year after graduation who shows evi- 
dence of tuberculosis. The report made by the Relief Fund 
Committee of the A. N. A. in June, 1930, shows that of 543 
nurses who had received aid since 1911, 258 were suffering 
from tuberculosis. This is approximately 57 per cent and is 
indeed a serious situation. 


In conclusion, may we say that a more careful selection of 
students should be made and that periodic health examinations 
should be given during the time they are enrolled in the school. 
It would also seem wise to plan the experience and classroom 
program with an understanding of what may be reasonably and 
satisfactorily accomplished, allowing time for study and recrea- 
tion. To do this it will be necessary to supplement the nursing 
service with graduate nurses, delegating non-nursing duties to 
attendants. Protecting the student against unnecessary exposure 
to disease and emphasizing contagious technique in all cases of 
contagious nature should be included in this health program. 


we 


CELLUCOTTON COMBINATION PAD 


Lewis Manufacturing Company, Walpole, Mass., have 
just announced a new ready-made dressing. This is a 
Cellucotton filled combination pad offered in two thick 
nesses, 20-ply and 40-ply, and is the result of repeated 
requests from hospitals who desire this all-efficient ab- 
sorbent material in a dressings pad. The dimensions of 
the pad are 30 by 8 inches, from which can readily be cut 
dressings of the size required. The value of combina 
tion pads to hospitals is already proven with the cotton 
filled combination pad. The advantage to the hospital 
comes in the foundation absorbent which being Cellu- 
cotton absorbent wadding, is recognized as the most efh- 
cient absorbent material yet developed. 
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meeting every requirement— 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 


Hospitals all over the country use this modern equip- 
ment because it fills their need for flexible, instant, and 
silent screening. Its exclusive features enable the curtain 
to glide easily around cor- 
ners and past all suspension 
points on silent compressed 
felt rollers. 
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The curtains have been 
perfected after years of ex- 
perimenting by eminent 
hospital authorities. They 
are as fine as can be made 
—sunfast, tubfast, and woven to withstand the most 
severe hospital laundering and sterilization. The colors 
are cheerful and attractive. 





We shall be pleased to supply No. 5648 Bedside Table is a 1931 example of 
further information on request Dougherty style, quality, price. It combines every 


desired bedside facility for patient and nurse. 
H. L. JUDD COMPANY Since HOSPITAL DIVISION 
87 Chambers Street 1817 New York City 





Style ... Dougherty designers have given 


careful attention to the demands of the modern 
eye this year. Their study and effort have been 


BOS Wp nk 2 


For. the 
In’ Busiest 


rewarded with success. The new Dougherty steel 
hospital furniture units have gained instant 


Ly 
2 
‘an 


acceptance wherever they have been displayed. 


e 
Price ..- Dougherty 43-year policy firmly 


dictates that Faultless quality shall remain uncom- 
promised .. . But Dougherty production costs 
today are lower. Prices are scaled to fit the times. 


Steel Private Room Furniture 
Ward Furniture 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 


| Beds Mattresses Pillows | 


Othe FAULTLE//ine 


Made By H:D‘-DOUGHERTY£ COMPANY 


nae PHILADELPHIA, PA 


Rubber Sheeting $ 
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Industrial Cleaning 





Consider 
cleaning costs! 


BESIDES making certain that high 
sanitary standards are maintained, 
present conditions demand that hospi- 
tal managements consider the time 
and material needed to do the cleaning 
work. 


For hundreds of leading hospitals 
anxious to keep operating costs at the 
lowest point consistent with proper 
maintenance ... Oakite has proved 
itself to be the most economical mate- 
rial for cleaning floors, walls, paint- 
work, enamel and porcelain fixtures, 
kitchen utensils, dishes and operating 
room equipment. — 


This ONE material does every hospital 
cleaning job with equally satisfactory 
results. So little material is needed for 
any of the work that costs are kept 
amazingly low. 


A note to us will bring our Service Man 
to your institution with suggestions 
which will help reduce your cleaning 
costs. No obligation. 


Oakite Service Men, cleaning specialists, are located 


in leading industrial centers of U. S.. and Canada. 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames St., NEW YORK,N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 





Materials ana Methods 





THE HOSPITAL LAUNDRY 
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More Suggestions for Sav- 
ing in Laundry Service 


By J. Ernest Shouse, 
Superintendent, City Hospital, Louisville, Ky. 


FEATURE of the 1931 Kentucky Hospital Asso- 

ciation meeting was a comprehensive list of sugges- 
tions for more economical operation of various depart- 
ments of a hospital by J. Ernest Shouse, superintendent, 
City Hospital, Louisville, Ky. In last month’s issue some 
of his ideas for economical laundry operation were pre- 
sented. Here are more of Mr. Shouse’s suggestions for 
lowering costs of hospital laundry service: 

In the laundry, exact proportions of soap and water, bleach 
and sour are necessary to obtain the proper grade of work. Too 
much soap is as detrimental as too little, as the fibre of the 
linen gradually becomes impregnated with soap curds. The 
result is grey linen permeated with an unpleasant odor. This 
condition causes the linen to rot. Hard water, overloading of 
wheels, and insufficient rinses will also result in unclean, gray 
linen. 

Automatic air-driven presses, operated in tandem, speed up 
the output and conserve the strength of the women operators. 

Electric hand irons equipped with thermostatic regulators 
automatically keep the iron at the correct temperature and pre- 
vent scorched linen. 

Automatic water valves installed on the washing machines 
automatically feed the exact amount of hot and cold water 
into the wheels for proper washing results. This relieves the 
wash man from constant supervision and manipulation of water 
valves and permits him to do other work without risking an 
overflow of suds into the drain. Hot water (which directly 
affects coal waste) is conserved as well as costly soap and laundry 
compound. 

Dial thermometers on each wash wheel take the guesswork 
out of temperature control. Correct temperature in the wash 
wheel is most important in obtaining’ the best grade of work. 
There is one best temperature for each operation: break, suds, 
bleach, rinses and sour. Too high a degree of temperature 
coagulates albuminous substances in the fabric during the break. 
Too high temperature in the suds and rinses shrinks the linen 
and fades color. Too low temperature fails to get out the dirt. 

Cotton padding bought by the roll instead of by the piece 
at a saving of twenty-five cents a yard has reduced our cost on 
the year’s supply $150. 

Laundry soap ordered in 100-pound sacks instead of in barrels 
costs less, requires less storage space, is easier to handle and the 
sacks made of heavy cotton goods may be made into kitchen 
aprons and various other items. 

Careful consideration should be given to designing nurses’ 
uniforms with the idea of eliminating hand ironing. A uniform 
needing complete hand ironing requires about fifteen minutes 
to iron. A uniform designed to permit of presswork can be 
pressed in three minutes, and sleeves, neckband and bust ironed 
in another three minutes, a clear saving of nine minutes on each 
uniform. 
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LAUNDRY COSTS OF FOUR HOSPITALS 


The following are some figures concerning laundry expensé 
taken from annual reports of hospitals: 

Madison General Hospital, Madison, Wis.; 
37,119. Laundry expense, $10,426.90. 

Germantown Dispensary and Hospital, Philadelphia; 96,425 
patient days. Laundry supplies, $3,315.53. 

Memorial Hospital, Worcester, Mass.; patient days, 141,577 
Laundry expense, $24,194.61. 

Holyoke Hospital, Holyoke, Mass.; total patient days, 30,864 
Laundry expense, $1,284.29. 

Se 


JEANES HOSPITAL LABORATORY STAFF 

Elizabeth W. Reynolds, A. B., Media, Pa., recently was ap- 
pointed laboratory technician at Jeanes (Cancer) Hospital, Fox 
Chase, Philadelphia, Dr. Roscoe W. Teahan, medical director. 
Miss Reynolds is a graduate of Swarthmore College. The other 
members of the laboratory staff at Jeanes Hospital are: Willard 
S. Hastings, M. D., pathologist; Elsa E. Marsh, A. B., technician. 


patient days 
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Every hospital 


should operate its own 
LAUNDRY 


Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 


Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel,Hospital,Restaurant 
and Institutional Field Exclusively 


Sycamore, lll. 








Nitrous OxipE CARBON DIOXIDE 
OxyYGEN CarBoN DioxweE & 
ETHYLENE OxyYGEN MIXTURES 


TIME TELLS! 


In recent years every so often some new forms of 
anesthetics have been put on the market, sometimes 
with most startling claims, but they do not stand the 
test of time. Simple, like air itself, which is a gas, 
our products are more largely consumed than ever 
before, and constantly growing. They combine sim- 
plicity, permanent purity, safety to all, easy control, 
and prompt recovery of the patient. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Oxygen Tents, Resuscitation Apparatus, and Wilson 
Soda Lime. 





PURITAN COMPRESSED GAS CORP. 
Branches in Most Cities 
Write us at 2012 Grand Ave., 
KANSAS CITY, MO. 


For safety reasons we differentiate our gases with 
distinctive colors over the entire cylinder, as recom- 
mended by resolution of the International Anesthesia 
Research Society. The valves in our cylinders are 
clean, easy-working, and markedly superior. 


The fastest growing Company in this line of business; 
try our products once and you'll always specify them. 
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The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question, 
,,what shall we do with patient’s clothes?” 


The “Kloztite” Patients’ Clothes Container has many 
advantages over the present system in that it takes 
up less space, is dust proof and will not wrinkle the 
clothes. 


It is made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches wide 
and is provided with a hookless fastener (zipper 
arrangement) which makes the container absolutely 
dust-proof. 

The clothes are hung on metal hangers and then sus- 
pended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes 
or other articles. A tab over the opening of the 
container for identification tag is an added feature. 


The top and bottom frames can be removed and the 
container sent to the laundry or sterilizer. Very 
simple, good looking and unquestionably worthwhile. 


May we send one on approval? Price on appli- 
cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 











—ECONOMY 


sous. 


SAFETY—COMFORT 


5g : a 


THE 
POWERS 
SHOWER 

MIXER 


N thousands of hospitals, nurses’ homes, schools, 

_clubs, hotels, and homes this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 
Write for Book. The Powers Regulator Co., 2715 Greenview 
Ave., Chicago, 231 E. 46th St., New York—also in 41 
other cities. 
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Hospital 


Posters 


Are made for 
Your Hospital -- 
to meet 

Your Conditions -- 
to save 

Your time-- 

to inform 

Your Patients 
And Visitors, 

and to win 

Their Friendship 
and Confidence 
For Your Hospital 
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What Texas Institutions Charge for 
“Clinicking” 
(Continued from page 80) 


sary todo. Only three of the clinics answering question- 
naires have a flat rate for clinicking a patient. 

Six of the clinics stated that they do not make a clinic 
charge in addition to the regular operative charge in case 
a major operation is done. Eleven clinics stated that they 
do make a clinic charge in addition to the regular charge 
for operation in case a major operation is done. 

Charges for clinicking a patient were reported as 


follows: 

$10 to $20; flat rate, $50; flat rate, $40; poor patients, $10 to 
$15; $50; $25 to $100; flat rate, $35; $20; $50 to $100; $35 to 
$50; approximate average, $35; $20; $35 to $75; some even to 
$150; $25 to $50; $25. 

Fourteen clinics averaged $40.89. Three clinics with flat 
rates of $50, $40 and $35 averaged $41.66. 

Here is a summary of average prices reported: 

Eye-ear-nose-throat and sinus inspection, 12 clinics, $4. 

Dental inspection, 7 clinics, $2. 

Complete urinalysis, 14 clinics, $2. 

Complete blood, 14 clinics, $5. 

Red blood count, 11 clinics, $2. 

White blood count, 12 clinics, $2. 

Differential count, 12 clinics, $2. 

Wassermann test, 12 clinics, $6. 

Widal test, 16 clinics, $4. 

Blood culture, 14 clinics, $7.50. 

Metabolism, 14 clinics, $7.50. 

Electrocardiogram, 12 clinics, $15. 

Fluoroscopic examination, 11 clinics, $8. 

Dental X-rays, 14 clinics, $12.50. 

X-ray of chest—plain, 14 clinics, $10; stereo, 15 clinics, $15. 

G. I. X-ray series, 16 clinics, $25. 

Gall bladder X-ray, 16 clinics, $17.50. 

Cystoscopic—plain, 14 clinics, $12.50; pyelogram, 13 clinics, 
25 


Test meal, 15 clinics, $6. 
Diphtheria culture, 15 clinics, $4. 
Smear examination, 16 clinics, $3. 
Sputa examination, 16 clinics, $3. 
Gynecological examination, 12 clinics, $5. 
Clinicking a patient, 14 clinics, $40. 
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News of New Products 


(Continued from page 14) 


manufacture. Published by Massillon Rubber Company. 

No. 229. “Absolute Mattress Protection,” with a 
sample of rubber sheeting. Henry L. Kaufmann & Co. 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Screens and Blinds 

No. 311. Wood and metal rustless insect screens. 

Kane Manufacturing Company, Kane, Pa. ml 
Surgical Instruments and Supplies 

No. 291. “Handbook of Ligatures and Sutures,” pub- 
lished by Johnson and Johnson. c30 

No. 319. “Scientific Illumination of the Operating 
Field,” an informative booklet which outlines the require- 
ments of operating lights and explains the principle upon 
which the Scialytic light is based; also explains its opera- 
tion. Pyblished by Scialytic Corp. of America. 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “How X-rays Aid the Public”; “X- 
rays in Medicine.” Published by the Eastman Kodak 
Co., Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography and 
Photography.” 
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that are PURE 
Though techniques may POTENT 


vary, all will 


respiratory tract. 


certainly 
agree that the purest of 
gases only should enter the 
S. S. White Nitrous Oxid and 


SAFE 


Oxygen are as pure and potent as these gases can 


be made. 


The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing N2 O & O were you to 


see these operations. 


Non-Freezing NO does not require thermal devices 


at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 


211 South 12th Street 


Philadelphia 














Wel EVEN MEET 


YOU AT THE TRAIN 


Many of our old friends com- 
ing to New York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 

Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the 
Customs lines. Often they can 
lay their hands on that precious 
‘lower’ that you always want at 
the last minute. 

Our friends like our location 
in the center of the city, our 
meals, our rooms, and our ser- 
vice. But they appreciate most 


of all the little extra things we 
try to do to make them feel at 
home and comfortable. Won’t 
you give us the opportunity of 
numbering you among our 
friends next time you pay a 
visit to New York? 


The ROOSEVELT 


car 





MADISON AVENUE AT 45TH STREET 


Epwarp Cuiinton Foce, Managing Director 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 


ment—as per illustration. 


the use of Monash ten year guaranteed thermo ele- 


“4 = Send us one of your old trap 
"3 bodies. We will fit our element into 
it and return it to you postpaid for 
test on consignment. 


| Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 

















filling various needs. 





Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 
They’re regularly read by up-and-doing ex- 


ecutives who find in them a ready way of 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 














DOCTORS and SPECIALISTS 


By Morris FIsHsern, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 


© 


please” 


Price $1.00 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Please send me 
(Price $1.00). 


Gentlemen: 
and SPECIALISTS. 


» & 


“Just state those symptoms once more, 


< ao ng 
“Pll redouble” 


History’s 
funniest satire 
of Doctors, 
Specialists 
and peculiar 
Healers 


. of DOCTORS 











The Funniest Book of the Year 
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He didn’t 
count sheep 
jumping a 
fence 


OSIR! The guest we have 

in mind had his own cure 
for insomnia! He asked us to 
furnish a thermos bottle full 
of hot milk, so that he could 
have it by his bed, in case he 
woke up at night, take a drink 
...and then get to sleep again! 
Thermos bottles and hot milk 
aren't part of the standard 
equipment of United Hotels... 
but we do have large, airy 
high-ceiling rooms, with a 
feeling of pleasant freedom... 
and the beds. . . well, if you've 
ever slept in one of our hotels 
you know how good they are! 
So there’s very rarely occasion 
for insomnia at any of the 25 
United Hotels listed below. 


Extra service at these 25 


UNITED HOTELS 


NEW YORK CiTyY’s only United ....The Roosevelt 


PHILADELPHIA, PA. .....- The Benjamin Franklin 
SEATTLE, WASH. ....000cccccccces The Olympic 
WORCESTER, MASS..........00.00- The Bancroft 
SNEIEELOE. G. 5.00.00.00 000068 50 The Robert Treat 
PATERSON, N. J.------ The Alexander Hamilton 
TRENTON, B,J. 2c cccccccoscese The Stacy-Trent 
HARRISBURG, PA. ....---++000: The Penn-Harris 
MERRIE bwin scesesesneeneas The Ten Eyck 
Ne SOOT CE ETT ET The Onondaga 
ROCHESTER, N.Y. 2 .ccccccccccccecs e Seneca 
NIAGARA FALLS, N.Y. .----eeeeeeees The Niagara 
ONE DA. cs oc0csccccevecsesoceee The Lawrence 
SE RIED 5 0.0000n0 0008 oe0ecse The Portage 
SAME MIME, cbse sss sa0p bssnssraen The Durant 
ABBAS CITY, BED. 0000s ccccsccss The President 
SECTS. El Conquistador 
SAN FRANCISCO, CAL. .......--- The St. Francis 
SHREVEPORT, LA. ....-- The Washington-Youree 
NEW ORLEANS, LA. ..........20. The Roosevelt 
NEW ORLEANS, LA. .....-.-++-+0+ The Bienville 
TORONTO, ONT......--+--+- The King Edward 
NIAGARA FALLS, ONT. ......----+++ The Clifton 
WINDSOR, ONT. .......-+-- The Prince Edward 


KINGSTON, JAMAICA, B.W.1.. The Constant Spring 


Ba i 











NEW DISHWASHING MACHINE 

It is reported that dishwashing machine users are showing a 
good deal of interest in the new Model “R-1” Colt Autosan 
Dishwashing Machine. For many years kitchen operators have 
asked for a small sized Colt Autosan priced at a low figure. 
The new Model “R-1” will handle all tableware for as many as 
500 persons per meal cafeteria service. A few of the features 
of the new Colt Autosan are: . 

Rugged construction and quality fittings. 

Constructed of galvanized iron, copper or Monel. 





Its freedom from working parts on top or side above table 
height. 

All spray tubes are hinged for quick removal of scrap trays. 
Simply fold against side of machine. 

Spray tubes are removable without tools. 

A unique single wash and rinse operating lever. 

Feet are adjustable to compensate for floor unevenness. 

Doors are counterbalanced and easy acting. 

Furnished for either corner or straightaway installation. 

Specially designed pump, direct-connected to quiet three 
fourths horsepower motor. 

Standard equipment includes gas burner with pilot, and steam 
injector. 

Rack size, 20x20 inches. ‘ 

Floor space requirements, 27x27 inches. 

The new Model “R-1” brings the number of models in the 
Colt Autosan line to nine machines, ranging from the “R-1” up 
to the giant C-3 conveyor model with a capacity of 2,000 and 


more persons per meal. 
——g————— 


A NEW ANNUAL 

“American Physicians and Surgeons” is the title of a new 
annual publication of interest to the hospital and allied fields. 
Its editor is James Clark Fifield, editor of ““The American Bar.” 
This new volume consists of 1,737 pages of information con- 
cerning physicians, hospitals and health resorts. The material 
represents more than two years of field work and careful com- 
pilation and checking of names and information. The physi- 
cians listed are members of the A. M. A. and of their local 
societies, and the hospitals are confined to those on the ap’ 
proved list of the American College of Surgeons. Each physician 
and hospital furnished the information published in the volume. 
Careful inquiry of local sources was made before any individual 
was included. A list of American health resorts is a unique 
feature of the volume. Published by The Midwest Company, 
Minneapolis, price $30. 
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ELIMINATES INSECT PESTS 

Bugs, insects, mosquitoes, are the bane of all hospitals, sana- 
toriums, etc. During the summer these pests swarm about 
lamps, annoying patients, visitors and personnel. A simple and 
inexpensive method of eliminating such pests has been discov: 
ered. Reynolds Electric Company, Chicago, has developed a 
special natural colored glass hood for placing over white lamps, 
Reco Color Hoods, in green, canary or amber colors, which, 
when placed over white lamps, positively repel insects, bugs, etc. 
Yet, due to the qualities of the Reco Color Hood, maximum 
light transmission is assured. In addition to eliminating night 
insects, the Reco Color Hoods give a pleasing, cool, green or 
amber light that heightens the restful appearance of the institu 
tion. Reco Color Hoods are made to fit over white lamps from 
10 to 60 watts. For 75 to 500 watt lamps, Laco Color Hoods, 
of the same matcrial, made by the same firm, are used. For 
floodlights, etc., Reco Color Plates, are available. 
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